
By William Weinfeld ^-

Income of Physicians, 1929-49 

This is the third detailed article on professional in­
comes published by the Office of Business Economics 
since 1944. It brings up to date the information on 
physicans' incomes in the October 1943 Survey of Cur­
rent Business, which provided data through 1941. The 
first article of the series (in the August 1949 issue of 
the Survey) discussed lawyers' incomes from 1929-48. 
The second (in the January 1950 issue) covered den­
tists' incomes from 1929-48. In addition, a brief arti­
cle in the July 1950 issue provided 1949 data for the 
first time for dentists and lawyers. 

JL HYSICIANS engaged in civilian practice in the United 
States—including salaried as well as independent practi­
tioners, but excluding interns, residents, and teachers—re­
ported an average net income of $11,058, before taxes, 
in 1949. 

Physicians whose major som-ce of medical income was 
from independent practice averaged $11,858, whereas sal­
aried physicians—excluding interns and residents—averaged 
$8,272. 

In the 20-year period since 1929, the average net income 
of all civilian physicians more than doubled, but this rela­
tive increase was practically identical with that for all 
earners in the general population over the same period. 

Physicians who were members of partnerships reported 
an average net income of $17,722 in 1949 as against $10,895 
for those not practicing as members of partnerships. Ho\v-
ever, only one out of every seven independent practitioners 
in the United States was a member of a partnership. 

Among independent physicians, full specialists reported 
an average net income of $15,014 for 1949. This was 70 
percent more than the average income of $8,835 reported 
by general practitioners. Part specialists were in between 
with $11,758. The income difference between general prac­
titioners and full specialists has narrowed appreciably since 
1929. Nem-ological surgeons, with an average net income 
of $28,628, had the highest incomes among full specialists 
in 1949. Pathologists, with $22,284, and gynecologists, 
with $19,283, followed. 

Regionally, physicians' incomes were—on the average— 
highest in the Far West and lowest in New England. The 
highest average mcomes earned by independent practition­
ers were found not in the largest cities, but in places of about 
350,000 population. Their average net incomes in cities of 
more than a million population were less than those in all 
other size groups except places with fewer than 2,500 in­
habitants. 

Independent practitioners reached then' peak average 
earnings ($14,967) between 45 and 50 years of age. Salaried 
physicians reached their peak income ($10,226) roughly at 
the same age. 

Extensive Survey of Physicians' Incomes 
These are some of the highhghts of a recent Nation-wide 

survey of physicians' incomes made in 1950 by the Office of 
Business Economics of the Department of Commerce, in 
cooperation with the Bureau of Medical Economic Research 
of the American Medical Association. In all aspects of the 
collection of information, the two agencies worked closely 
together—in the design of the questionnaire; in the selection, 
addressing, and mailing of the sample cases; and in the effort 
necessai-y to achieve the high response th(it was realized. 
The tabulation and analysis of the data presented in this 
article were the sole responsibility of the Department of 
Commerce. Although the Department also had the benefit 
of the AMA's suggestions and comments on its analysis, the 
AMA assumes no responsibility for any statements made in 
this article. 

The full cooperation of the American Medical Association 
in every phase of this survey is gratefully acknowledged. 
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Covering the period 1946-49, inclusive, this is the fifth, 
large-scale, sample survey of economic conditions in the 
medical profession conducted by the National Income 
Division of the Office of Business Economics. Further 
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details on the nature and scope of the survey wUl be found 
in the Teclmical Notes at the end of the article. 

It is a pleasure to acknowledge at this point the debt 
owed to the 55,000 physicians throughout the country whose 
voluntary and generous cooperation in filling out and return­
ing then- income questionnaires made the present study 
possible. In the history of these surveys of the major 
independent professional groups made by the National 
Income Division, no other sm-vey has attained such a high 
rate of response—42 percent—or even approached it. This 
remarkable record on the part of America's phj '̂sicians is 
indeed noteworthy, and we are certain that this cooperation 
wUl be rewarded by this most extensive body of information 
on major aspects of the economics of the profession. 

Trends in Average Incomes 

Physicians versus other workers 
From 1929 to 1949 average net income ^ of all civilian 

physicians—excluding interns, residents, fellows, medical 
school personnel, and physicians in the armed forces— 
doubled, cUmbing from $5,304 to $11,058.^ During the same 
period, aU earners in the general population (wage and salarj' 
workers, as weU as independent business and professional 
workers) recorded almost the identical relative increase 
(109 as compared \vith 108 percent) as all physicians. 

The increase in dollar incomes of physicians since 1929 
represents a very substantial increase in "real" incomes. 
No indexes are available covering the cost of hving of pro­
fessional persons, but it is probable that no more than half 
of the increase was offset by higher prices, since the con­
sumer price index, based upon a wage earner's budget, was 
up about two-fifths over 1929 prices. 

Physicians versus other professionals 
With available cm-rent data, it is possible to make approxi­

mate comparisons of the incomes of independent practitioners 
in the medical, legal, and dental fields.^ Since most of the 
members of these groups are m independent practice, the 
comparisons are significant. Approximately two-thirds of 
the physicians are nonsalaried, a slightly smaller proportion 
of the la^vyers, and nearly nme-tenths of the dentists. 

In 1929, nonsalaried physicians earned—on the average— 
rouglily the same income as nonsalaried la\vyers, but cur-

' It interns, residents, and follows wore Included in tho concept ot civilian physicians, tho 
average net income ot all physicians would bo lowered by perhaps 10 percent. 

Tho 1029 figure is from: Maurice Levon, The Incomes of Physicians, University of Ohicago 
Press, Chicago, 1932, table 1, p. 20. 

2 Tho term net income, as used throughout this article, is defined as salaried income from 
medical work plus net income from independent medical practice. Tho latter item consists 
of gross Income less the costs of independent practice. All nonmedical incomo is excluded, 
ami all incomo is before the payment ot Income taxes. 

Examples ot "costs of Independent practice" as given on the questionnaire aro: "Salaries 
and wages paid to your professional and nonprofessional employees before Income tax. Social 
Security, or other deductions; olllco rent, heat, light, etc.; cost of materials and supplies other 
than long-time equipment; depreciation on (but not original cost oQ long-tlrao equipment; 
cost ot laboratory services rendered by outside firms; and other miscellaneous costs, such as 
tolophono and other service costs." 

Although tho precise data aro not available, the 1049 average net Incomo for all physicians 
was something less than 180 percent above the corresponding figure for tho base period 1035-30. 

3 The available data are usually in termsot "nonsalorled"ratherthan "major Independent," 
but theso two groups generally ditter by very little. 

An Independent physician or practitioner (the "major independent" category in tho tables) 
Is ono whose major source of medical Incomo is from independent nraetico. Thus, this concept 
includes nonsalaried physicians as well as port-salaried physicians whoso major source of 
medical Incomo is from independent practice. A nonsalaried physician is ono whoso solo 
source ot medical Incomo Is from independent practice. 

A salaried physician (tho "major salaried" designation in tho tables) is ono whoso major 
source of medical income is from salaried practice. Thus, this concept includes all-salaried 
physicians os well as part-salaried physicians whoso major source of medical Income is from 
salaried practice. An all-salaried physician is ono whose sole source ot medical incomo is from 
salaried practice. Salaried physicians exclude interns, residents, etc. (See below.) 

Unless otherwiso Indicated, all tho statistics presented In this article for tho years 1945-40 
exclude (1) physicians who received most of their medical Incomo from a medical school; (2) 
physicians in tho armed forces; (3) interns; (4) rcsidentsand fellows; and (5) all physicians who 
were retired or were engaged exclusively In nonmedical work in the year in question (i. e.. who 
received no gross incomo from medical foes and no medical salary). "Medical work" was 
defined as work normally done by a physician, includhig tho practice of medicino tor fee or 
salary and medical administration. 

rcntly physicians have larger average incomes. In terms 
of mean * net income, lawyers were slightly above physicians 
through 1940, but since then have dropped considerably 
behind. In terms of median net income, however, lawyers 
have been lower than physicians aU through the 1929-49 
period. From 1929-49, the mean net income of nonsalaried 
physicians increased by 125 percent. In contrast dm-ing the 
same period the mean net income of nonsalaried la\vyers 
rose from $5,534 to $8,083, a 46 percent increase. 

Unlike la^vyers, dentists have had lower median and mean 
net incomes than iDhysicians tlu-oughout the 1929-49 period. 
However, whereas in 1929 the median mcome of nonsalaried 
physicians was only slightly higher than that of dentists, 
two decades later it was more than 50 percent greater. Non-
salarieci dentists advanced from a mean net income of 
$4,267 to one of $7,146, for a 67 percent increase.* 

Average income and the business cycle 
The average net income of nonsalaried physicians (like 

that of other professionals) has followed a coui-se closely 
similar to the trend in general economic conditions." (See 
table 1.) Thus, \vith the onset of the depression late in 
1929, physicians' mcomes started to decline, reaching their 
low point in 1933 (mean, $2,948), by which time they were 
some 44 percent lower than then-1929 peak. Dentists' in­
comes fell somewhat more than physicians' (49 percent), 
but la\vyers' incomes fell considerably less (30 percent) than 
either. Since then, physicians' incomes have increased 
steadily, with a marked acceleration dm-ing the war years, 
foUowed by a much slower rise in the postwar period. Two 
exceptions to the general trend ah-eady described were the 
slight set-back in 1938 as a result of the recession, and the 
di-op in 1946 when most physicians in the armed forces 
retm-ned to civUian life. 

* All the comparisons mado in the article up to this point have boon In terms of tho (arith­
metic) mean—tho most common mcosure of average or typicality-often called simply the 
"average." Tho mean incomo is the sum otall incomes divided by tho number of Incomo 
recipients. A second important measure of average—but ono in less common usage-Is the 
median. We may define the median income as that Incomo below which (and above which) 
half ot all the Incomo reelplents fall. 

The exclusive use of the more common measure ot average (i. e., tho mean) is often not 
adequate, ond. Indeed, may be misleading. For exomplo, in comparing tho average net 
incomes ot physicians and lawyers, the presence of a relatively small number otvcry high-
income lawyers could cause tho mean not incomo of lawyers to be larger than that of physicians 
even though most lawyers had lower incomes than most 'physicians. (See below.) Tho median, 
on tho other hand, is not aflccted by a t<yw high-income cases (whether gains or icssos). The 
summary description of a body of economic data in terms ot tho median, when taken together 
with that in terms of the mean, often serves to provide a better understanding of tho nature 
of tho materials under study. 

Thus, wo find that from 1920 to 1040 tho median net incomo of nonsalaried physicians 
increased even more than thoir mean net Incomo—ellmhing from $3,758 in 1920 to $0,501 in 
1949, an advance of 164 percent (as compared with 125 percent increase in tho mean). 

Before 1941 tho very high not incomes earned by a relatively small number ot lawyers were 
enough to pull lawyers' mean incomes above those of physicians, in spite ot the fact that most 
lawyers had smaller incomes than most physicians (as refiected by tho volue ot tho medians). 
Since 1041, however, even tho extreme cases were not suflloiont to maintain the earlier situa­
tion, and as a consequence physicians have had both higher mean ond median net incomes 
than lawyers annually from 1041 through 1040. 

5 In terms of naan net incomo, nonsalaried tavyers ($8,083) In 1010 ranked a poor second 
behind physicians ($11,744), while dentists ($7,140) ranked third. In terms of median not 
incomo, on tho other hand, dentists ($0,140) were a poor second behind physicians ($0,601), 
with la\vyor3 ($5,787) trailing dentists. 

«In ail tables based on tho present survey, a physician in active practice is treated as ono 
person for a given year, regardless of tho number of months ho was in active practice during 
that year. Likewise, the income represents tho actual amount ho earned during tho year, 
and not tho amount ho might have earned had ho worked tho full year. In 1040, with so 
many physioians working foronlypartottho year—after leaving the armed forces—moan net 
income on a year-equivalent basis was somewhat larger than on the unadjusted basis given 
in the text. For other years, tho dlHerenees were much smaller. 

The comparative figures on mean and gross net incomo ot nonsalaried physioians on tho 
two bases are given below: 

Item 

Net Income: 
Mean income per dilTeront physician.. 
Mean income per year^jquivalent 

Shyslcian 
icomo: 

Mean incomo per dllterent physician.. 
Mean Income per yoar-oqulvalont 

physician 

1045 

$10,076 

11,302 

17,350 

17,867 

1940 

$10,202 

10,867 

10,630 

17,697 

1047 

$10,720 

11,020 

17,742 

18,244 

1048 

$11,327 

11,072 

18,921 

10,498 

1949 

$11,744 

12,008 

10,710 

20, 264 
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Table 1.—Average Gross and Net Incomes of Nonsalaried 

Physicians, 1929-19 > 

Year 

1029 

1930 
1031 
1932 
1033 
1034 

1035 
1030 
1037 
1938 
1939 

1040 
1041 
1042 
1043 
1944 

1946 
1040 
1947 
1048 
1049 

« 
M e a n income 

G r o s s ' 

$8,507 

8,173 
7,191 
.5,776 
5,308 
5,871 

0,205 
7,020 
7,270 
7,053 
7,201 

7,032 
8,524 

10,909 
13,414 
16, ,387 

17,350 
10,5.30 
17, 742 
18,021 
19, 710 

N o t J 

$5,224 

4,870 
4,178 
3,178 
2,948 
3,382 

3,095 
4,204 
4,285 
4,093 
4,229 

4; 441 
6,047 
0,735 
8,370 
9,802 

10, 076 
10,202 
10, 720 
11,327 
11, 744 

Hatio of 
mean net to 
m e a n gross 

Income 
(percent) 

01.0 

59.0 
58.1 
55.0 
54.9 
57.0 

58.7 
59.9 
59.0 
58.0 
,58.2 

58.2 
50.2 
01.4 
02.4 
03.7 

03.3 
01.7 
00.5 
59.9 
59.0 

M e d i a n 
net 

income ^ 

$3,758 

(0 
« 
(>) 
0) 
(') 
(>) 

3, 234 
3,220 
3,027 
3,083 

3,245 
3,750 

(») 
m 
l>) 

8,073 
7,62.3 
8,256 
8,930 
9, 501 

Percen t b y 
which mean 
net exceeds 
median n e t 

i n c o m o ' 

(') 
(i) 
m 
h) 
(') 
(») 

30.0 

30.9 

(>) 
« (») 

35.9 
35.0 
20.0 
20.7 
22.8 

1 D a t a presented here a n d elsewhere In this articio on physic ians ' incomes for t he period 
1929 th rough 1041 are for t he most pa r t from E d w a r d F . Dcnison a n d Alvln Slater, " Incomes 
In Selected Professions: P a r t 4, Medica l Service," SunvEV O F CuiinEXT Ilusi.VEss, October 
1943, a n d E d w a r d F . Denlson , " I n c o m e s in Selected Professions: Po r t 0, Compar i son o t 
Incomes in Nino I n d e p e n d e n t Professions," S U R V E Y O F OuniiENT Bra iNEss , M a y 1944. 
T h o 1929 median n e t income was es t imated b y the present a u t h o r by app ly ing tho r a t io 
(1.390) be tween the m e a n ($5,700) a n d the med ian ($4,100) as given by Leven to Denlson ' s 
mean ($6,224). Seo Maur i ce Levon, The Incomes of Physicians, Univers i ty of Chicago Press , 
Chicago, 1032, table 5A, p . 100. Th i s rat io accords well w i t h t h a t calculated from F r i e d m a n 
a n d K u z n e t s : t h e mean for i ndependen t physicians for 1920 ($.5,910) d iv ided b y tho m e d i a n 
($4,223) gives a r a t ion of 1.401. Sco M i l t o n F r i e d m a n a n d Simon Kuzno t s , Income from 
Independent Professional Practice, Na t iona l Bureau ot Economic Research, N e w York , 1045, 
table 10, p . 101. Figures tor 1942-44 aro es t imated . Figures tor 1045-49 aro from the 1960 
Survey of the Medical Profession. 

' Wherever used in th is article t he t e r m "gross Incomo" refers to tho gross receipts ot inde­
penden t physicians from medlcol work; it always [excludes salaries received as a physician-
employee, as well as receipts from nonmedica l work. 

T h e medion gross incomes of nonsalar ied physicians are avai lable only for tho years 1945-
49, a n d aro as follows: 1945—$12,877; 1040—$12,427; 1047—$13,779; 1948—$15,040; 1040—$10,108. 

2 As used in this art icle tho t e r m " n o t Income" refers to t he Incomes ot physic ians from 
medical work after tho deduct ion of business expenses, b u t before the deduc t ion of income 
taxes. I t includes salaries received as a physician-employee, it such were earned (nonsalaried 
physicians receive no salaries), b u t excludes receipts from nonmedica l work . Fo r a more 
detailed definition, sco footnote 2 in t he text . 

< Figures on tho s t a n d a r d deviat ion for net income arc available only for t he years 1945-49, 
a n d are as follows: 1945—$10,699; 1940—$0,794; 1947—$9,704; 1948—$10,004; 1949—$9,817. T h o 
coomcient of var ia t ion (In percent ) for t he s ame years Is: OO.fl; 90.0; 90.5; 83.3; a n d 83.0, re­
spect ively. (See footnotes 3 a n d 4 In table 3 for explanat ions ot those two measures.) 

' I J a t a no t avai lable. 

Source: U. S. D e p a r t m e n t of Commerce , Office of Business Economies. 

Trend i n t h e Supply of Phys ic ians 

Between 1929 and 1940 the number of physicians in 
independent practice in the United States increased from 
119,000 to 129,000. By 1941, however, the number of 
phj'sicians in civUian practice started a sharp decline as 
some 60,000 were eventually recruited from civilian life to 
serve with the armed forces.' Despite the adoption of 
accelerated programs of undergraduate training and the 
retm-n of many retired physicians to active practice, the 
number of physicians in civilian practice continued to decline 
tlu-ough the summer of 1945. With the end of the war, 
however, the rapid demobilization of men from the armed 
forces quickly increased the number of physicians in inde­
pendent practice again. 

As this article goes to press, we have very little reliable 
data on the number of physicians in civilian practice. 
According to decennial census data, there were 153,803 
physicians in active practice in the United States in 1930 and 
165,629 in 1940. 'These figures include interns, residents, 
fellows, and physicians in the armed forces, as well as inde­
pendent and salaried practitioners. The comparable figure 
for 1950 is as yet unlinown, but because of the accelerated 

' Whereas in 1940 only abou t 2,600 physicians were on act ive d u t y wi th t he a r m e d forces, 
by 1945 tho n u m b e r on active d u t y had mushroomed to approx ima te ly 00,000. B y 1940 i t 
had d r o p p e d to a b o u t 7,000. Thcso figures are no t res t r ic ted to physic ians w h o were in 
i ndependen t pract ice in civi l ian life; t h e y also include salaried phys ic ians , in te rns , rest 
dents , and fellows. 

training.of physicians during World War II, it,may be as 
high as 190,000.* Of this number, about 7,250 are interns 
and approximately 17,500 are residents or fellows." There 
were perhaps 160,000 physicians in active civilian practice, 
exclusive of interns and residents, in the United States in 
1949. Ten years earlier the comparable figure was about 
150,000, in addition to which there were about 7,000 interns, 
about 6,000 residents and fellows, and some 2,500 in the 
armed forces.'" 

Trend i n the Costs of Pract ice 

Ijack of space forbids more than a brief mention of tho 
findings on the costs of practice. Between 1945 and 1949, 
payroll expenses and other costs incurred by physicians were 
an increasing proportion of gross income, with tho result 
that the net-to-gross income ratio decltnecl steadily during 
the 5-year period from 63.3 to 59.6 percent. Payroll ex­
penses were roughly one-tenth of gross, all other costs 
about one-fom-th. Table 2 presents these data in more 
detaU. 

I n c o m e Differentials A m o n g P h y s i c i a n s 

An average is primarUy a shorthand device for reducing 
the complexity of a wide range of figures to a single figure 
that the ramd can more easily grasp. Therefore, it is also 
important to study the income distribution itself, as well as 
the absolute and relative variations among the incomes. 

Physicians' net incomes, as reported in the current sur­
vey, ranged from a loss of about $5,000 to a net profit of 
more than $200,000. (Qi'oss incomes reported by phy­
sicians ranged from about $100 to $550,000.) Almost one 
out of every 100 physicians reported a net loss in 1949. One 
out of every 14 made less than $2,000 net income; almost 
one out of 4 made less than $6,000. At the other extreme, 
1 out of 8 made over $20,000, while 1 out of 15 reported 
over $25,000. (See table 3 and the preceding bar dia­
gram.) 

Despite large fluctuations dm-ing the depression years, 
physicians' incomes have shown a strong tendency to 
become less unequally distributed since 1929. (See Lorenz 
curves.) Since 1946, particularly, the decline in the co­
efficient of variation—one measure of relative dispersion— 
has been most marked. (See table 1, footnote 4.) 

Factors Making for I n c o m e Differentials 

What are the important factors affecting the amount of 
income which difl'erent physicians receive? Clearly, some 
of the potentially significant factors—e. g., personality, 
business acumen, health, ambition and drive, mental apti­
tude, physical skill, and famUy connections—cannot be too 
readily measured. 

Nevertheless, the present study probably does cover one 
of the largest groups of diversified factors associated with 
professional income size yet analyzed by the Department of 
Commerce. Thus, it is possible to consider the relation­
ship between physicians' incomes and such significant fac­
tors as form of practice (independent versus salaried; part­
ners versus nonpartners), degree and field specialization, 
geographic location (region and State), size of community, 
full-time versus part-time practice, age, and sex. 

• T h e American Medical Directory, 1050 (publ ished b y tho American Medica l Associat ion) 
gives 0 figure of 201,277 llvhig physicians in cont inenta l Uni ted Stotes (as of abou t J u l y 1049). 
Of these, some 0,700 are roportod to bo re t i red or n o t in practice (op cit., tables 1 a n d 3, p p . 0 
a n d 11). 

»See; " A p p r o v e d In te rnsh ips a n d Residencies in tho Uni t ed States , 1950," Journal of the 
American Medical Association, Apri l 16,1950, p p . 1145 a n d 1148. 

"> Fo r d a t a on interns a n d residents, seo Journal of the American Medical Association, J u n o 
20,1942, p . 051. D a t a on tho a rmed forces were es t imated . 
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T a b i c 2 . — A v e r a g e G r o s s I n c o m e , N e t I n c o m e , a n d E x p e n s e s o f 
P h y s i c i a n s b y S o u r c e o f M e d i c a l I n c o m e , 1 9 4 5 - 4 9 

Item I 

All physicians 

Moan amount: 
Total net Income 

Median amount: 

Total not incomo 

Nonsalaried physicians 

Moan amount: 
Oro.ss Income 

Payroll expenses 
Other costs ot practieo 
Not income.. 

Median amount: 
Oro.ss incomo 
Net income.. 

Percentage of gross ineoiiie: 
Gross income' 

Payroll expenses 
Other costs of practice , 
Not income 

Pnrt-salaricd physicians 

Mean amount: 
Gross income 

Payroll expenses 
Other costs of practice 
Not Incomo from indopendeiit 

practice 
Salaried incomo , 
Total not Incomo 

Median amount: 
Gross Incomo 
Net income 

All-salaried physicians 

Mean net Income 
Median not income 

1945 

$10,242 

7, 669 

17,350 
1,924 
4, .551 

10,076 

12,877 
8,073 

100.0 
11.1 
25. 7 
03.3 

$11,752 
1,248 
3,014 

0,890 
3,018 
0,908 

7,803 
7,7.50 

7,000 
0,002 

1040 

$0,493 

7,012 

10, .530 
1,900 
4,308 

10,202 

12,427 
7,523 

100.0 
11.0 
20.4 
01.7 

$11,384 
1,230 
3,587 

0,607 
2,809 
9,430 

7,405 
7,208 

0, ,528 
5.700 

1947 

$10,112 

7,701 

17,742 
2,187 
4,829 

10,720 

13, 770 
8,250 

100.0 
12.3 
27.2 
00.5 

$12,109 
1,447 
3,763 

0,900 
3,230 

10,199 

7,970 
7,900 

7,4,50 
0,007 

$10. 034 

8,208 

18,921 
2,430 
5,104 

11,327 

15,040 
8,039 

100.0 
12.8 
27.3 
69.0 

$12,470 
1,444 
4,029 

7,003 
3,436 

10,438 

8,347 
8,098 

7,943 
7,258 

$11,058 

8,835 

19,710 
2,008 
6,358 

11, 744 

10,108 
0, .501 

100.0 
13.2 
27.2 
50.0 

$12, 781 
1,424 
4,038 

7,319 
3,009 

10,028 

8,003 
8,700 

8,434 
7,678 

I The term "gross Income" always excludes salary Income. "Net incomo" is gross incomo 
from independent ijraetlce loss business expenses plus salary Income, if any, before taxes. 
For more detailed (lefinitlons of theso terms, seo tho footnotes to table 1. 

Part..salarlod and all-salarlod physicians exclude medical school personnel, physicians in 
tho armed forces, and interns, residents, and fellows. Soo footnote 1. table 3. for a more 
detailed statement. 

' Detail win not necessarily add to total because of rounding. 

Source: V. S. Department ot Oonuneree, Ofilce of Dusiness Economics, 

Form of practice 

Independent versus salaned.—At the present \vi-iting, 
figures are not yet available from the 1950 Census giving 
the proportion of independent and salaried physicians. In 
1940 the Census reported that 22.1 percent of all physicians 
(including those in the armed forces, as well as interns and 
residents) were salaried." If we deduct an estimated 2,500 
armed forces physicians, 7̂ 219 interns, and 6,149 residents 
and fellows,'̂  we find that only 13.8 percent of the physicians 
(the concept used in this article) were salaried in 1940. 
Among respondents to the current survey, 22.3 percent of 
the physicians in the United States in 1949 were engaged in 
salaried work. To what extent this figure is a reliable 
reflection of the actual 1949 situation, we do not now 
know." 

Physicians in independent practice earn considerably more 
than salaried physicians. This difference holds true not 
only for the country as a whole, but—what is more signifi­
cant—-appears to hold consistently '* even for physicians 

II Durcau of the Consus, Population: Toliime III, Labor Force; Part 1, United States Sum­
mary, Washington, D. C , 1043, pp. 98; 100-1; 103; 120-1; 124-6. Percentage calculated from 
data given in these pages. 

1' Journal of the American Medical Association, Jiuio 20, 1942, ji. 051. 
u There Is somo reason to believe that because It Is easier for salarlecl than tor Independent 

physicians to fill In an income questionnaire, we normally get somo over-representation of 
salaried physicians In our surveys. However, the i>roi)orl Ion ofsalaricd physicians, according 
to tho results from the survey's green returns (seo Technical Notes), docs not seem to liavo 
Increased unreasonably from 1910-49; 1940—13.8 percent (U. S. Consus); 1946—18.9; 1940— 
20.9; 1047—21.4; 1048-21.7; 1949—22.3. 

i< In a few of the largest cities, however, tho advantage of tho average independent over 
salaried physician (especially In terms of the median) almost vanlslies. In 1949, for example. 
In New York City tho median net incomo of independent physicians was $7,107, ot salaried 
.$0,824; for Boston the comparable figures wore $8,400 ond $7,033. 

practicing in the same city, and seems also to persist for 
those within a given city who are in the same age group 
and have the same degree of specialization. In 1949, for 
the country as a whole, independent physicians earned a 
mean net income of $11,858 as compared with $8,272 for 
salaried physicians. The comparable medians ($9,668 and 
$7,555) indicate a much smaller thougld stUl substantial 
difference. 

Differences in average income between independent and 
salaried physicians seem even more marked in many cities 
than for the country as a whole; indeed, for some cities 
they aro quite striking. The average net income of inde­
pendent physicians is twice that of salaried physicians in 
some places. Of course, since salaried physicians in a given 
city tend to be younger than their independent colleagues, 
part of the observed income differences are due to age 
differences. However, significant income differences tend 
to exist between independent and salaried physicians even 
if size of community, age, degree of specialization, and sex 
are all held constant. It seems fairly certain, too, that these 
differences are not constant, but vary considerably from 
city to city. 

CUMULATIVE PERCENTAGE DISTRIBUTIONS OF 
INDEPENDENT PHYSICIANS AND THEIR 
NET INCOME FROM MEDICAL WORK 
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In 1929, although the m,Ran net income of independent 
practitioners for the country as a whole was 21 percent more 
than that of their salaried colleagues, their median net 
income was 21 percent less.^^ In 1949, on the other hand, 
independent physicians had considerably larger incomes than 
salaried physicians, both in terms of the mean (43 percent 
gi-eater) and the median (28 percent gi-eater). 

The income size distributions for independent and salaried 
physicians differ quite markedly. Independent physicians 

i» Levon, op cit., table 1, p. 20. 
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show no large concentration of cases within any narrow 
range, while salaried physicians do. Independent physicians 
also have a disproportionately large number of cases (as. 
compared with salaried physicians) in the upper income 
brackets, as weU as—to a much lesser extent—in the lower 
income brackets. 

For example, 12.8 percent of the independent practitioners 
made less than $3,000 in 1949, whereas only 8.8 percent of 

Table 3.—Percentage Distr ibut ion of Physicians by Source of 
Medical Income and Net Income Level, WW 

Number reporting» 
Percent in each group , 

Mean net incomo 
Median not incomo 

Absolute dispersion ot not 
Income' 

Relative dispersion of not 
income* 

NET INCOME LEVEL' 

Loss: $1-If5,909. 

$O-$909 , 
$l,00O-$l,090 
$2,00O-$2,000 
$3,00O-$3,009 
$4,00O-$4,990 

$5,00O-$6,909 
$0,00O-$0,000 
$7,000-$7,009.... 
$8,00O-$8,000.... 
$9,OOO-$9,909 

$10,000-$10,000.. 

$n,ooo-$ii,9oo.. 
$12,000-$12,909.. 
$13,000-$13,099.. 
$14,00O-$14,099.. 
$16,00O-$16,090.. 
$10,0OO-$10,009.. 
$17,000-.$17,900.. 
$18,000-$18,099.. 
$10,000-$19,099.. 

$20,0OO-$20,000.. 
$21,000-$21,909.. 
$22,00O-$22,099.. 
$23,00O-$23,000._ 
$24,0OO-$24,000.. 

$25,00O-$27,490.. 
$27,600-$29,099.. 

$3O,00O-$34,900.. 
$35,000-$30,900.. 
$40,000-$44,090.. 
$46,00O-$49,909.. 

$60,000-$74,099.. 

$76,000 and over. 

T o t a l ' . . . 

All phy­
sicians • 

20,878 
100.0 

$11, 058 
$ 8,835 

$ 9,170 

82.9 

Physicians with 
major source of 
medical incomo 

from— 

Inde­
pendent 
practice 

23,213 
77.7 

$11,868 
$ 9,008 

$ 9,808 

83.6 

Salaried 
practice 

0,006 
22.3 

$8,272 
.$7, 666 

$5, 070 

01.4 

Physicians with on tiro source 
ot medical incomo from— 

Non-
salaried 
practieo 

10,900 
00.0 

$11, 744 
$ 0,501 

1 0,817 

83.0 

Part-
salaried 
practice 

5,013 
10.8 

$10,928 
$ 8,700 

! 9,311 

86.2 

All-
salaried 
practice 

4,050 
10.0 

$8,434 
$7,078 

$4,843 

57.4 

Percentage distribution by net incomo levels 

0.8 

2.7 
3.8 
4.0 
6.2 
0.0 

0.2 
7.3 
7.6 
7.0 
5.4 

5.8 
4.2 
4.0 
3.0 
2.9 

3.1 
2.3 
1.8 
2.0 
1.4 

1.7 
1.1 
1.2 
.9 
.8 

1.8 
1.0 

1.7 
.9 
.0 
.3 

.6 

.1 

100.0 

0.0 

3.1 
4.0 
4.8 
6.1 
6.7 

5.7 
5.8 
5.0 
0.0 
5.0 

5.3 
4.0 
4.0 
3.4 
3.3 

3.4 
2.7 
2.1 
2.3 
1.7 

2.0 
1.3 
1.4 
1.1 
1.0 

2.2 
1.2 

2.0 
1.1 
.7 
.4 

.0 

.1 

100.0 

0.6 

1.4 
2.9 
4.0 
5.8 
7.3 

7.9 
12.4 
14.0 
10.5 
0.9 

7.6 
4.7 
3.8 
1.0 
1.3 

1.8 
.8 
.9 
.8 
.4 

.7 

.2 

.3 

.1 

.1 

.3 

.2 

.4 

.1 

.1 

.1 

100.0 

1.0 

3.5 
4.2 
4.8 
5.0 
5.8 

6.5 
6.8 
6.6 
0.0 
4.9 

6.3 
3.9 
4.8 
3.4 
3.3 

3.4 
2.0 
2.1 
2.3 
1.7 

2.1 
1.2 
1.4 
1.1 
1.0 

2.2 
1.2 

2.0 
1.0 
.7 
.4 

.0 

.1 

100.0 

0.7 

1.4 
3.0 
6.3 
0.2 
0.6 

7.2 
7.1 
7.0 
0.8 
6.6 

6.4 
4.6 
4.0 
3.3 
2.9 

3.1 
2.4 
1.0 
1.8 
1.5 

1.3 
1.2 
1.3 
.8 
.0 

1.6 
1.0 

1.4 
.9 
.6 
.3. 

.4 

.1 

100.0 

1.0 
2.2 
3.1 
5.0 
0.7 

7.8 
13.5 
16.7 
11.3 
7.3 

8.1 
5.1 
3.8 
1.3 
I.l 

1.0 
.7 
.8 

.7 

.2 

.3 

.1 

.2 

.3 

.2 

.4 

.1 

.1 

100.0 

' Unless otherwise indicated, all the statistics presented in this article for tho years 1946-49 
exclude (1) physicians who received most of their medical income from a medical school; 
(2) physioians in the armed forces; (3) interns; (4) residents and fellows; and (6) all physi­
cians who wore retired or wore engaged exclusively In nonmedical work In the year in ques­
tion (1. e., who received no gross incomo from medical fees and no medical salary). "Medical 
worlc" was defined os work normally done by a physician, including tho practice of medicino 
for fee or salary and medical administration. 

' Theso figures refer to tho number of tabulated eases, not to tho actual number who re­
ported. However, In this survey tho diflerenco between theso two figures is negilgiblo for 
all practical purposes. 

' The measure of absohUe dispersion used here is tho standard deviation. This mcasuro 
indicates tho extent of absolute Incomo dispersion (or spread) around tho mean net income. 
It all incomes were tho samo, tho dispersion would be zero. 

' Tho measure ot relative dispersion used here is the coellloient ot variation, which is tho 
standard deviation divided by the mean, expressed as a percentage. This gives a stand­
ardized measure of the relative amount ot incomo dispersion, permitting tho direct compari­
son of incomo spread among various groups or for dilTerent years. 

' "Net income" Is gross income from independent practice less business expenses plus 
salary Incomo from salaried practice. It Is always not Incomo beforo taxes. For a more 
detailed definition, sec footnote 2 hi tho text. 

»Detail will not necessarily add to total because of rounding. 

Source: U. S. Department of Commerce, OHlco ot Business Economics. 

the salaried physicians were as poorly off. On the other 
hand, 27.3 percent of the independent practitioners mado 
over $15,000, whereas only 7.3 percent of the salaried physi­
cians made as much. And 8.3 percent of the independents 
reported over $25,000 net, but only 1.2 percent of the 
salaried physicians did. (See table 3.) 

Specific type oj work or Jorm oj organization.—In 1949 tho 
largest single group among physicians reporting in the pres­
ent survey was independent physicians who practiced with­
out partners. This group comprised two-thirds of all phy­
sicians. About one out of six of these physicians shared 
office costs or assistants. The second largest group—inde­
pendent physicians who are members of partnerships— 
represented only 14 percent of the independent physicians. 
(By contrast we find that a much larger proportion of lawyers 
were members of partnerships—26 percent—but a consider­
ably smaller percentage of dentists—3 percent.) ^̂  Fm-ther 
details will be found in table 4." 

Tabic 4.—Average Net Income of Physicians l)y Specific Type of 
Work in Which Engaged, 1949 

Specific type of work i 

Major independent: 
Without partners 

Not sliaring costs.. 
Sharing costs 

Partnership > 

Total >. 

Major salaried: 
Employed by ono or more independent phy­

sicians not in private group practice 
Employed by physicians in private group 

practice 
Industrial service 
Non-Federal hospital 
Federal civilian hospital 

, Nonprofit organization ' . . . _ 
' State or local gov't. (e.xcl. hospitals) 
Federal civilian agency (oxcl. liospilals). 

Totals 

All physicians >. 

Percent of physi­
cians— 

In ooch 
do-

tailed 
cate­
gory 

56.8 
10.9 
11.0 

2.3 

2.1 
2.2 
6.1 
3.1 
1.0 
3.0 
3.1 

22.3 

100.0 

Within 
major 
cate­
gories 

71.8 
14.0 
14.2 

100.0 

10.2 

0.3 
0.0 

22.7 
13.8 
7.0 

13.4 
13.7 

100.0 

Mean 
net 

incomo 

.$10,805 
10,014 
12,340 
17,722 

11,868 

7,046 

10,024 
0,370 
9, 327 
8,144 
9,000 
0,406 
7,070 

8,272 

11, 058 

Median 
not 

Income 

$8,827 
8,500 

10,38:1 
16,428 

9, 008 

0,308 

8, 5.57 
8,668 
7,030 
7,832 
7,030 
0,098 
7,660 

7,555 

8, 83S 

' Only 1.7 porcent of tho physicians failed to report on this item. 
' About 0.7 percent ot all physicians ore members of 2-partner firms, and 4.3 percent aro 

members ot firms having 3 or more partners, or 11.0 percent ot tho physicians arc members of 
partnerships of any size. , 

3 Detail will not necessarily add to total because ot rounding. 
* Includes such groups os nonprofit foundations, cooperatives, trado unions, and medical 

sociolles. 

Source: U. S. Department ot Commerce, Ofllco of Business Economics. 

Physicians who practice as members of a partnership earn 
strikingly more than those who practice alone. In 1949, 
the former had a mean net income of $17,722, as against 
$10,895 for the latter. In terms of the median ($15,428 
and $8,827, respectively), partners were in an even better 
position. 

n William Wclnteld, "Incomo of Lawyers, 1920-48," SURVEY OV CORHENT BUSINESS, 
August 1949. lablo 7, p. 21. 

William AVelnfoId, "Incomo of Dentists, 1929-48," SunvEY OF CURRENT BUSINESS, January 
1960, table 1, p. 8. 

" Although thi.s survey was not specifically designed to determine how many physicians-
salaried as well as independent—there aro in private group practieo, somo of its findings may 
throw a helpful light on this increasingly important field. 

Approximately 13.1 percent ot the civilian phyRleians who reported indicated that they woro 
either indopondent physicians practicing In partnerships ot two or more members or salaried 
physicians in private group practice (table 4). Ot thcso, 11 porcent were independent, and 
2.1 percent were salaried. It wo assume that partnerships having three members Is the mini­
mum requiremont for a group, then two-man partnerships (which ombraco 0.7 percent of all 
civilian physicians) do not quality as groups. Accordingly, about 0.4 porcent of tho civilian 
physicians In tho country (4.3 percent indopendont, and 2.1 percent salaried) were in private 
group practice in 1040. 

Since tho crude concept of a group that has been used hero does not colncido with tho con­
cepts used by the TJ. S. Public noalth Service and the American Medical Association, it Is 
not possible to say whether thoir estimotc of 2 porcent (os tho percontogo of practicing physi­
cians engaged in group practice in tho United States in 1940—and also in 1940) may ho validly 
compared with tho present cstlmato of 0 percent. But at least, the estimate of 0 percent is a 
first approximation. 
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As the size of a law firm increases, the income per member 
tends to increase. Lawyers having eight or more partners 
earn almost five times as much as solo practitioners.^^ For 
physicians the relationship is somewhat different. In 1949, 
nonsalaried physicians in two-partner firms had per capita 
net incomes roughly 50 percent larger than those who 
practiced without partners; and three-partner physicians 
had per capita incomes practically twice as large as those 
of their colleagues in individual practice. But beyond this 
point, an increase in the size of the firm had no noticeable 
effect: income per partner remained virtually unchanged 
even for physicians having eight or more partners. Indeed, 
if anything, it seemed to decline very slightly. (See table 5.) 

Table 5.—^Average Net I n c o m e of Nonsalaried Physicians by Size 
of Partnership, 1949 ' 

Size of "firm" (nunilier of 
partners) 

None ' 
2 
3 
4 

Total* 

Porcent of 
physi­

cians in 
"firms" of 
specified 

sizo» 

80.3 
8.3 
2.6 
1.0 
1.9 

100.0 

Percent of 
medical 

"firms" of 
specified 

size 

04.0 
4.6 
.9 
.3 
.3 

100.0 

Mean not 
incomo 

$10,764 
10,097 
20,056 
18,193 
19,220 

11,744 

Median 
net in­
come 

$8,0S0 
14, 268 
17, 280 
10,800 
17,008 

9.601 

Mean 
grcss 

income 

$18,171 
20,666 
32,680 
30,700 
34,060 

19,710 

Net-to-
gross 

incomo 
ratio 

(percent) 

.59.2 
02.9 
01.0 
59.1 
55.6 

69.0 

• All incomes in this tablo are "per physielon," not "per jiartnershlp." 
' These figures dllTer slightly from tho corresponding figures of table 4 ("Without partners") 

because ono tablo is in terms of nonsalaried pliyslcians ond the other is in terms ot mojor 
independent. 

' Approximately 0.5 porcent of tho nonsalaried physicians were In firms having 6 partners; 
0.3 percent in firms of 0; 0.2 percent in firms of 7; 0.2 percent in firms of 8; ond 0.7 porcont in 
firms of 0 or more. 

The mean and median net incomes of nonsalaried physicians in firms liaving 6 partners 
were $20,451 and $17,400, respeotively; 0 partners, $10,7.')0 and $10,87.5; 7 partners, $19,663 and 
$18,000; 8 partners, $18,001 and $16,760; and 9 or more partners. $18,231 and $10,700. 

Tho mean gross Incomes were $38,962 for 6 partners; $38,944 for fl; $30,441 for 7; $32,028 tor 8; 
and $31,600 tor 9 or more. 

* About 0.9 percent of tho nonsalaried pliyslcians failed to report on size of firm. These were 
excluded from tho porcontago base, but not from the average incomes shown on the total 
line. 

Source: U. S. Dopnrtmont of Commerco, Ofilce of Business Economics. 

The highest mean net income reported by salaried phy­
sicians ($10,024) went to those employed by physicians in 
private gi-oup practice. The second highest ($9,370) went 
to physicians in industrial service—i. e., to physicians em­
ployed by insurance companies, pharmaceutical companies, 
industrial firms, etc. Additional data are given in table 4. 

Degree of specialization 
In dentistry and law, specialization has always been quite 

uncommon. Specialization in medicine, although a modern 
phenomenon, was "an important factor in professional in­
comes and in the costs of medical care" even 20 years ago.'" 

Figures gathered on the subject by the AMA's American 
Medical Directory, 1950, and the present study would 
seem to indicate clearly that specialization has increased 
significantly in the last two decades, but the two sources 
differ somewhat as to the extent of the rise. (A full treat­
ment of the differences is given in the Technical Notes.) 
If we accept Leven's figures for 1929 and those of the present 
sm-vey for 1949 (both being unweighted as to degree of 
specialization, and both the product of mail questionnau-e 
sm-veys), the following relationships emerge. 

Considering all physicians, salaried as well as independent, 
the proportion of full specialists rose from 26 percent in 
1929 to 46 percent 20 years later—a striking increase of 
74 percent. General practitioners, on the other hand, de­
clined from 53 percent of all physicians to 38 percent, a 
fall of 29 percent. Part specialists declined by 22 percent. 

Considering oiUy independent practitioners, the proportion 
of full specialists rose 75 percent—from 23 to 40 percent— 
about the same as for all physicians. General practitioners 
dropped from 56 to 41 percent, a fall of 26 percent. Part 
specialists declined by 13 percent. 

As among dentists, there is more specialization among 
salaried than among independent practitioners.^" In 1949, 
65 percent of the salaried physicians were full specialists as 
against 40 percent for mdependents. Only 13 percent of 
the salaried physicians were G. P.'s, whereas 41 percent of 
the independents were G. P.'s. (See table 6.) 

Specialization and m-banization are highly correlated. 
But the proportion of fuU specialists is not highest in the 
largest metropolitan cities. Instead, for independent prac­
titioners, the greatest proportion of specialists is found in 
cities of between 100,000 and 1 million inliabitants, not in 
cities of over a mUlion. In 1949, cities of over a mUlion had 
about the same proportion of full specialists as medium-
sized cities of 25,000-49,999. 

It is interestmg to note in table 6 the practically perfect 
regularity Avith which the proportion of independent G. P.'s 
drops as size of community increases, finally increasing for 
the first time in cities of 1 million or more. In places of 
under. 1,000 population, 89 percent of the mdependent 
physicians were in general practice, while in places of 
500,000-999,999 only 26 percent of the independents were 
G. P.'s; in cities of over a million 31 percent of the inde­
pendents were G. P.'s. The pictm-e for full specialists is 

Table 6.—Percentage Distribution of Physicians by Degree of 
Specialization, Class of Worker, and Size of C o m m u n i t y , 1949 

Size of community 
(population)' ' 

Under 1,000 
1,000-2,499 
2,600-4,999 
6,000-9,999 
10,000-24,990 

25,000-49,900 
60,000-09,999 
100,000-240,000 
250,000-490,099 
600,000-990,009 
1,000,000 and over . . . 

United states t. 

Major independent 

Total 
number 
report­

ing 

1,163 
1,381 
1,272 
1,638 
2,320 

2,020 
2,048 
2,605 
1,883 
2,411 
4,394 

23, 070 

Qen-
eral 
prac­
tice 

88.7 
86.8 
73.0 
59.8 
46.0 

30.7 
20.5 
20.5 
20.1 
26.7 
30.8 

41.3 

Partly 
special­

ized 

7.8 
12.6 
20.8 
24.4 
24.1 

20.4 
18.6 
10.2 
14.8 
15.7 
19.5 

18.2 

Fully 
spe­
cial 
ized 

3.6 
1.7 
6.0 

16.8 
30.8 

48.8 
62.0 
57.3 
60.1 
63.0 
49.7 

40.6 

Major salaried 

Total 
number 
reijort-

ing 

307 
170 
238 
352 
640 

080 
571 
700 
503 
050 

1,307 

0,466 

Gen­
eral 
prac­
tice 

20.8 
30.2 
25.2 
18.8 
14.8 

10.8 
10.9 
10.4 
8.0 
0.0 

10.5 

12.0 

Partly 
special' 

ized 

7.6 
11.4 
12.2 
11.1 
12.0 

8.0 
8.2 
0.9 

10.3 
6.3 

11.9 

9.7 

Fully 
spe­
cial­
ized 

02,9 
42.0 
54.2 
00.8 
02.5 

70.0 
09.0 
03.0 
05.7 
71.1 
03.7 

04.8 

Other' 

8.8 
7.4 
8.4 
9.4 

10.2 

10.1 
11.0 
10.1 
15.1 
17.1 
14.0 

13.0 

' Returns wore classified by size of place on tho basis ot preliminary 1050 Consus data mado 
available to tho National Incomo Division, through tho courtesy ot the Bureau of the Census, 
prior to publication. 

' Detail win not necessarily odd to total because of rounding. 
' Admlnistrativo porsonnel, tor tho most part. 
< 86 physiclons in independent practice did not report on size of community; 143 did not 

report on degree of specialization. For salaried physicians, the corresponding figures are 47 
and 210. 

Source: U. S. Dopartment of Commerce, Olfico of Business Economies. 

the reverse of that for the G. P.'s—with minor variations. 
Starting with fewer than 5 percent of the independents in 
places under 5,000 population,^' the proportion rises to a 
peak of 59 percent in cities of 250,000-499,999, and then 
drops to 50 in cities of over a million. 

Part specialists earn more, on the average, than general 
practitioners, and full specialists more than part specialists. 
Moreover, the same general relationship held 20 years ago— 
at least for independent practitioners—except that, rela­
tively, the income gap between G. P.'s and full specialists 
has narrowed appreciably since then.̂ ^ Among independent 

" Weinfeld, loc. cit. 
" Leven, op. cit, p. 50. 

so Weinfeld, op. ci(., tablo 5, p . 11. 
" Places under 1,000 inhabitants havo a larger percentage of independent specialists than 

places 1,000-2,490 (3.5 percent and 1.7 percent, respectively) perhaps because institutions aro 
often located in the open country. This is more striking, ot course, for salorled physicians. 

» Leven, op. cit., tablo 6A, p. 109. 
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Table 7.—^Average Net Income of Physicians by Degree of Speciali­
zat ion, Class of Worker, and Size of Communi ty , 1949 

Size of community' 
(population) 

Under 1,000 
1,000-2,409 
2,600-4,090 
6,000-9,099 
10,000-24,990 

25,000-40,999 
50,000-90,099 
100,000-249,999 
250,000-199,909 
500,000-090,009 
1,000,000 and over.. 

United States 

Major Independent 

General 
practice 

Mean 
net 

incomo 

$0,590 
8,481 

10,378 
10,680 
9,874 

9,414 
0,460 
8,070 
9,637 
8,478 
7,231 

8,835 

Median 
net 

Income 

$6,465 
7,663 
9,205 
0,330 
8,073 

7,770 
7,900 
0,991 
8,200 
0,039 
6,857 

7,428 

Partly 
specialized 

Mean 
net 

Income 

$10, 526 
10,102 
13, 737 
13,275 
14,302 

13,132 
12, 589 
11,214 
13,245 
10,035 
8,401 

11,768 

Median 
net 

incomo 

$8,200 
8,016 

12,477 
12,185 
12,871 

11,033 
10,273 
9,441 

11, 000 
9,217 
0,094 

Fully 
specialized 

Mean 
net 

Incomo 

$12,488 
11, 885 
13,370 
13,163 
13,840 

14,807 
16,514 
16,771 
10, 008 
16,802 
13, 070 

9,902 16,014 

Median 
net 

income 

$9,600 
8,000 

11,125 
11,357 
12,443 

13,280 
13,401 
13, 272 
14, 210 
13,000 
10,047 

12,599 

Major salaried' 

Gen­
eral 

practice 

Mean 
net 

incomo 

$0,203 
0,074 
7,000 
6,924 
0,253 

0,036 
0,355 
5,805 
5,700 
0,405 
0,120 

0,281 

Fully 
special­

ized 

Mean 
net 

income 

$7,288 
7,784 
7,057 
9,017 
9,324 

10,028 
0,287 
8,937 
8,250 
9,097 
8,340 

' Beturns were classlDod by size ot place on tho basis of preliminary 1060 Census data. 
s Tho mean not Incomes ot tho partly specialized (salaried) are as follows: .$7,100 (under 1,000 

population); 0,000; 7,017; 8,010; 7,254; 7,297; 7,100; 7,.6S2; 0,250; 7,085; 0,256; and 7,136 (U. S.). 
The mean net incomes of "other" physicians areas follows: $7,241 (under 1,000); 0,902; 0,460; 
0,107; 8,411; 7,920; 7,770; 8,670; 8,000; 8,050; 9,008; and 8,361 (U. S.): 

Source: U. S. Department of Commorco, Olfice of Business Economics. 

practitioners, in 1949, the mean net income of full specialists 
was $15,014, or 70 percent larger than the mean of $8,835 
reported by general practitioners. (For dentists, in 1948, 
the difference was very simUar: 75 percent.) Part special­
ists reported a mean net income ($11,758) about 33 percent 
larger than that of general practitioners.^^ (See table 7.) 

Salaried physicians present a pattern that is simUar to 
that of independent physicians, but the income gap between 
general practitioners and full specialists is much less marked, 
and the average income received by each degree of speciali­
zation among salaried physicians is significantly lower than 
for the cox-responding category among independent practi­
tioners. Thus, the mean net income of salaried full spe­
cialists in 1949 was $8,884, or 41 percent larger than the 
mean of $6,281 for G. P.'s. Part specialists had a mean 
($7,135) about 14 percent larger. 

" Tho figures on tho not incomes ot indeiMndent general practitioners, part specialists, 
and full specialists ($0,641; $11,616; and $14,442, respectively) as reported by Medical Economics 
tor 1917 show a pattern very similar to that found in tho present study. (William Alau 
Eichardson, "Physicians' Incomes", Medical Economics, October 1948, p. 00.) Indeed, tho 
correspondence is oven elosor than appears from tho published figures, because Medical 
Economics excluded all physicians over 05 yeors of age, and most of theso would bo G. P.'s 
with low incomes. 

In 1929 independent full specialists had a mean net income 
($10,000) two and a half times larger than that of general 
practitioners ($3,900). The medians ($7,500 and $2,900, 
respeotively) differed much the same as the means.^' By 
1949, the income gap between independent G. P.'s and full 
specialists had been halved. 

Independent general practitioners earn then- lowest mean 
net incomes in communities with under 1,000 population, 
then rise until they reach theu- peak (about $10,500) in 
places of 2,500-9,999 mhabitants, and finally slowly decline 
to $7,231 in cities of over a million (table 7). Independent 
full specialists, on the other hand, reach then- peak average 
mcome ($16,608) m cities of 250,000-499,999, and then de­
cline regularly to $13,670 in cities over a million. 

Ai-e the above-noted income differences between general 
practitioners and full specialists reaUy due to degree of 
specialization or to other factors such as size of community 
and age? Appf'̂ rently, the former. However, as can be 
seen from table 8, there are a few age-city size combinations 
in which independent general practitioners actually seem to 
make more money, on the average, than independent full 
specialists. But these are confined primarily to physicians 
under 35 years of age. Above 35, we find that regardless 
of age or city size, full specialists clearly tend to earn higher 
average incomes than general practitioners. 

For aU city sizes combined, the disparity between the 
incomes of full specialists and G. P.'s, m 1949, increased 
steadily as age increased untU independent full specialists 
65 years of age and over were earning two and one-half 
times as much as G. P.'s in the same age group. The income 
advantages of full specialists over G. P.'s seem to be largest 
(almost twice as large) in cities having more than 100,000 
population (as well as in places having under 1,000 inhabi­
tants) and smallest in places of 1,000-24,999, but in no 
community size does the full specialist fall behind the general 
practitioner. 

Field of specialization 
Let us fii-st consider all full specialists. In 1949, according 

to the specialties reported to this survey,^° every sixth full 
specialist was in internal medicine. The second largest 
group was in general sm-gery, with pediatrics thu-d, obsteti-ics 

>' Levon, op. cit, tablo 5A, p. 100. No similar data for 1920 aro avallablo for salaried phy­
sicians. 

" There Is no exactly corresponding benchmark by which to compare tho reported special -
tics, but tho distribution under discussion agrees quite well with ono based on tablo 4 ot tho 
American Medical Directory, 1950 (pp. 12 and 13). The latter distribution apparently includes 
interns, residents and fellows, physicians in the armed forces, and medical school porsonnel— 
all ot whom were excluded from tho present study. 

Table 8.—Mean Net Income of Physicians in General Practice and Fully Specialized Whose Major Source of Medical Income Was F r o m 
Independent Practice, by Age Group and Size of Communi ty , 1949 

Size ot community ' (population) 

General practice' 

Ago group (years) 

All 
ages 

Under 
36 35-39 40-44 45-49 50-64 55-60 00-04 05 and 

over 

Fully specialized 

Age group (years) 

All 
ages 

Under 
36 36-30 40-44 46-49 50-54 65-59 60-04 06 and 

over 

Under 1,000 , 
1,000-2,409 ..-
2,500-4,999 , 
6,000-0,909 
10,000-24,099 

26,000-49,099 , 
60,000-09,999 , 
100,000—240,999 , 
250,000-499,990 
500,000—009,909 
1,000,000 and over... 

United States 

$0,590 
8,481 

10,378 
10,680 
9,874 

9,414 
9,400 
8,070 
9,537 
8,478 
7,231 

$8,098 
8,700 
10,680 
9,087 
0,177 

8,590 
8,920 
9,726 
10,324 
8,060 
0,049 

$10,587 
11,742 
12, 200 
13,112 
11, 003 

11,338 
11, 200 
10, 719 
11,384 
11, 200 
7,012 

$10, 453 
11,467 
13, 531 
13,800 
13, 043 

12, 403 
12,388 
11,128 
12,828 
12, 212 

$8,030 
10,709 
13, 022 
13,003 
11,104 

11, 039 
13, 050 
10, 030 
13,480 
10,219 
0,003 

$7,870 
10,454 
13,184 
11,462 
10,014 

10,342 
11,399 
11,125 
9,704 

10,453 
7,707 

$0, 260 
8,270 
7,107 
0,030 
9,587 

9,250 
9,818 
8,304 
9,812 
7,700 
0,060 

$6, 204 
0,077 
0,416 
8,843 
7,100 

8,177 
0,900 
0,194 
8,640 
5,004 
4,018 

$2, 954 
3,231 
4,089 
4,124 
4,007 

3,090 
4,565 
3,476 
3,732 
3,124 
3,282 

$13,043 

13,840 

14,807 
16, 514 
15,771 
10,008 
16,802 
13,070 

$7,025 

0,383 

9,543 
9,678 
10,227 
10,424 
9,204 
7,480 

$13,418 

13,332 

14,863 
14, 709 
16,148 
14, 681 
13,072 
11,490 

$15,807 

15,380 

17,402 
17,344 
18,700 
19,030 
10,881 
14,614 

$13,858 

17,397 

18,876 
20,170 
18,006 
10, 700 
10,747 
10,203 

$14,787 

14,043 

17,282 
18,005 
17,411 
20, 030 
10,155 
10,100 

$15,635 

14,008 

16,320 
10. 704 
18,908 
18, 030 
18, 010 
18, 776 

$11,102 

10,871 

13,320 
14,508 
14,299 
17, 051 
17, 905 
11,432 

$8,706 

10,510 

6,890 
7,437 
8,450 

10, 717 
11,810 
9,420 

8,835 9,054 11,101 11,768 11,195 10,043 8,205 0,337 3,010 16, 014 0,203 13,838 10,886 18,126 17, 650 17,803 13,024 0,383 

' Returns were classifled by size ot place on tho basis ot preliminary 1060 Census data. 
' Data tor general i)raetitloners in communities under 10,000 population are as follows: 

all ages, $8,920; under 35 years, $9,298; 35-39, $12,007; 40-44, $12,424; 45-49, $11,011; 60-64, $10,862; 
65-50, $7,779; OO-Ol, $0,684; 06 years and over, $3,404. 

' Total number reporting in U. S. by ago groups: general practice—9,627 (ail ages); 1,014; 
1,480; 1,3,'iO; 002; 747; 006; 530; 1,758; (05 and over); 400 (unknown); fully specialized-9,351 
(all ages); 1,004; 1,914; 1,703; 1,320; 976; 758; 499; 090; 371 (unknown). 

Source: U. S. Department of Commerco, Olllco ot Business Economies. 
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and gynecology fourth, and psychiatry fifth. (See table 9 
for fm-ther detail.) . 

The distribution of full specialties among independent 
full specialists is roughly similar to that for all full specialists. 
For salaried full specialists, on the other hand, the situation 
is quite different. Internal medicine represents the most 
numerous specialty among salaried physicians, as among 
independents. But the second most important group is 
psychiatry. Public health-preventive medicino ranks third, 
surgery fourth, and pathology fifth. (Sec table 9 for further 
specialties.) 

In most fields of specialization, independent practitioners 
outnumber the salaried by a considerable number, just as 
they do among general practitioners. However, in public 
health-preventive medicine, tuberculosis, pathology, indus­
trial practice, neurology, and psychiatry, salaried physicians 
arc far more common than their independent colleagues. 

The very highest incomes among independent full special­
ists are earned in specialties having very few members, 
although smallness of membership in a giA'̂ en specialty seems 
to be no assurance of a high income. Thus, we find that 
some of tho lowest average incomes occur in the smallest 
specialties—such as plastic surgery and allergy. The lowest 
average incomes on which reliable data aro available are 
pediatrics (mean, $12,016; median, $10,695)—the third 
largest independent full specialty—and internal medicine 
(mean, $12,637; median, $10,944)—the largest independent 

full specialty. On the other hand, anesthesia—a medium-
sized specialty—also yielded a low income (mean, $12,783; 
median, $12,115).^" (See table 9.) 

Among full specialists in independent practice in 1949, the 
fields in which the largest incomes were made are the follow­
ing: 

Median Mean Median Percent of all full 
age net net specialists who are 

Full specialists in independent practice (years) income Income in given field 
1. Neurological s u r g e r y . . . 42 $28, 628 $24, 500 0. 8 
2. Pathology 49 22,284 20,167 .5 
3. Gynecology 53 19,283 13,500 .7 
4. Orthopedic surgery 43 18,809 15,063 3.4 
5. Roentgenology-radiol-

ogy 45 18,540 16,550 3.7 

6. Surgery (general). 45 17,765 15,389 13.9 
7. Obstetrics and gyne­

cology 43 17,102 14,288 9.7 
8. Neurology and psychia­

try 45 16,476 13,375 2.1 
9. Urology 45 16,370 13,321 3.8 

10. Cardiology 51 15,589 13,375 .9 
Among salaried full specialists in 1949, the fields in which 

the largest incomes were made differ strikingly from those 

" Most of tho Indopondent full specialties tor which Medical Economics provides data (for 
1947) agree quite well with tho findings of tho present survey (tor 1940). The principal 
exception is orthopedic surgery, for which tlie published mean Is $11,045. See: Richardson, 
op. cit., October 1948, p. 07. Leven and Leland also give quite diflerent figures for orthopedic 
surgery in 1928 (1920). Soo Levon, op. cit., pp. 116 and 110. 

Table 9.—Average Net Income of Partly and Fully Specialized Physicians by Class of Worker and Field of Specialization, 1949 

Field of specialization 
(listed alphabetically) 

All physicians 

Partly 
speelai-

izod 

Num­
ber 

Percent 

Fully 
special 

ized 

Num­
ber 

Percent 

Major Indopondent Major salaried 

Partly spooiallzed 

Num­
ber 

Percent 

Mean 
net 

incomo 

Median 
net 

income 

Fully specialized 

Number 

Porcont Rank 

Mean net 
incomo 

Dollars Rank 

Median net 
incomo 

Dollars Rank 

Median 
ago 

(years) 

Partly 
spoclttl-

ized 3 

Num­
ber 

Percent 

Fully spoclttllzed 

Num­
ber 

Porcent 

Mean 
net 

Income 

Median 
not 

income 

Median 
ago 

(years) 

Allergy 
Anesthesia 
Bacteriology 
Cardiology 
Clinical pathology. 

Dcrmatology-syphilology. 
Gastroenterology 
Gynecology 
Industrial practieo 
Internal medicine 

Neurological surgery 
Neurology 
Neurology and psychiatry. 
Obstetrics 
Obstetrics and gynecology. 

Ophthalmology 
Ophthalmology-otolaryngology. 
Orthopedic surgery 
Otolaryngology 
Pathology 

Pediatrics 
Physical medicino. 
Plastic surgery 
Proctology 
Psychlotry 

Public health-proventlve medicine. 
Roentgenology-radloiogy 
Surgery 
Thoracic surgery 
Tuberculosis 

Urology - , 
Other 
Multiple specialties.. 

1.3 
2.6 

2.0 
.2 

1.5 
.0 
1.0 
2.4 
21.1 

(') 
.1 
.7 
3.9 
7.7 

1.5 
1.8 
1.0 
1.2 
.3 

4.4 
.5 

(') 
1.4 
1.7 
.5 
1.4 
29.9 
(') 
.0 

1.4 
.1 
0.3 

0.0 
2.3 
.1 
.8 

3.1 
.3 
.5 
1.1 
16.7 

.7 

.3 
3,3 
.6 
7.3 

4.7 
5.0 
3.0 
3.4 
2.0 

8.2 
.4 
.3 
.8 
0.6 

2.6 
4.6 
12.0 
.2 
1.5 

3.1 
.1 
3.0 

1.3 
2.0 

$9,382 
10, 762 

$7,876 
10,143 

0.8 
2.0 

18 
16 

$13,610 
12,783 12,115 

16 
17 

0.8 
1.8 

2.1 
.1 

1.5 
.0 
1.0 
1.7 
20.3 

(') 
.1 
.6 
4.2 
8.0 

1.5 
2.0 
.9 
1.3 
.2 

4.3 
.6 
.1 
1.4 
.9 

.1 
1.6 
32.3 
.1 
.0 

1.3 
.1 
0.5 

0,504 
0.291 
(') 
8,035 

(') 
9,460 
(') 
(') 
8,701 

(') 
(') 

12,377 
16, 241 

(') 

h 
7,460 

« 
13,838 

10,000 
(=) 
5,750 
(=) 
7,500 
11,500 
8,272 

P) 

>) 
11,000 
10,870 

5,125 
4,600 
(') 
0,600 

(') 
7,646 

6,000 
(') 
(») 

10,000 
13,071 

(') 
(') 
4,007 

C) 
11,707 

.9 

.2 

3.0 
.3 
.7 
.3 

17.0 

.1 
2.1 
.7 
9.7 

0.1 
0.7 
3.4 
4.2 
.6 

0.8 
.1 
.6 
1.1 
3.7 

(I) 
3.7 
13.9 
.3 
.1 

3.8 
(') 
3.0 

17 
27 

11 
24 
21 
25 
1 

19 
28.5 
14 
20 
4 

0 
6 
12 
7 
22 

3 
28.5 
23 
10 
9 

32 
10 
2 
20 
30 

8 
31 
13 

16,689 
(') 

16,216 
(') 

19,283 
(') 

12,037 

28,028 
(') 

10,476 
16,004 
17,102 

14,046 
13,401 
18,809 
13, 257 
22,284 

12,010 
(') 

13,202 
14,609 
14,374 

P) 
18,640 
17,706 

m 
(>) 

10,370 
(') 

16,182 

(') 

(>) 

(') 
3 

(») 
22 

1 

8 
13 
7 

14 
18 
4 
10 
2 

23 
(') 
20 
15 
10 

(') 
5 
0 

P) 
(') 

(') 

13,376 
(') 

12,125 
(') 

13,600 
(') 

10,944 

24,500 
(') 

13,375 
14,000 
14,288 

13,323 
11,580 
16,003 
11,052 
20,107 

10,695 

m 
10,000 
11,500 
12,907 
(») 

10, 650 
16,389 

13,321 
(') 

13,289 

0.5 
(') 
16 
C) 
8 

(') 
21 

1 
(») 
9.6 
7 
6 

11 
19 
5 
IS 
2 

22 
P) 
23 
20 
14 

(') 
3 
4 
P) 
P) 
12 
P) 
13 

61 
P) 
47 

P) 
63 

P) 
42 

42 
P) 
45 
43 
43 

45 
62 
43 
40 
40 

42 
P) 
42 
48 
43 

P) 
46 
46 

45 
P) 
45 

1.6 
.7 

1.8 
.6 
1.2 
7.6 
25.8 

2.7 
1.6 
6.4 

1.2 
.8 
1.8 
.7 
1.2 

4.6 
.8 

1.0 
0.0 

3.4 
1.2 
14.1 

2.7 

2.6 
.3 
5.6 

0.2 
2.9 
.2 
.6 
.6 

2.1 
.4 

(') 
3.0 
10.1 

.7 

.0 
0.1 
.1 
1.8 

1.7 
1.3 
2.2 
1.0 
7.4 

4.4 
.0 
.1 
.3 

13.0 

8.0 
0.3 
7.8 
.2 

1.7 
.3 
2.0 

P) 
$10,034 

P) 
$0,260 

0,340 

10,271 
8,161 

P) 
P) 
8,403 
P) 
7,158 

7,148 
10,044 
0,580 
8,489 
11,745 

0,108 
8,600 

8,137 

8,103 
12,326 
9,283 
P) 

7,370 

0,218 
P) 

10,742 

6,000 
P) 
P) 

9,116 
7,699 

8,103 
(') 

0,603 

6,688 
8,600 
7,214 
8,313 
10,067 

6,722 
8,500 

7,761 

7,747 
10,412 
7,094 
P) 

7,267 

8,800 
P) 

9,188 

United states < 100.0 100.0 11,758 9,902 100.0 16,014 12,699 100.0 100.0 8,884 7,953 

P), 
37 

44 
37 

44 
) 

35 

30 
45 
37 
38 
41 

P) 

(») 

49 

) 
43 

44 
40 
37 

I 
4 
38 

I 
42 

40 

' Loss than 0.05 nor cent. 
2 Too fow eases in sample to yield reliable results. 
' Mean and median net income columns are not shown for partly specialized salaried phy­

sicians because only three specialties had sufiicient returns to yield reliable results. Tneso 
were Industrial practieo (mean, $9,478; median, $8,389), internal medicine (mean, $7,201; 
median, $0,714), and surgery (mean, $7,962; median, $0,778). For tho country as a whole, 
partly specialized salaried physicians had a mean ot $7,136, and a median of $0,093. 

> Approximately 5.1 percent ot tho partly specialized and 2.0 percent of tho fully specialized, 
among independoat physiclons; and 4.6 percent of tho partly specialized and 2.2 percent of the 

fully specialized, among salaried physicians, failed to report their field of spcolollzation. 
These cases woro oxeludcd from tho percentage base, but not from tho average incomes shown 
on tho total lino. 

Tho number of usablo returns In each of tho categories is as follows: major indopondent— 
partly specialized, 3,070—fully specialized, 9,100; major salaried—partly spcolaiizod, 690— 
fully specialized, 4,091. 

Detail will not necessarily add to total because ot round hig. 
Bourco: U. S. Department ot Commerce, Olllco of Business Economics. 
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MEAN NET INCOME OF ALL PHYSICIANS (INDEPENDENT 

AND SALARIED) FROM MEDICAL WORK, 1949 

«S f **̂  

$8,677 
$10,442 

$9,690 
'$10,125 

$11,253 
f^* 10,846 D.C.0 

$12,000 AND OVER 

$11,000 TO $11,999 

$10,000 TO $10,999 

MiM UNDER 310,000 

UNITED STATES $11,058 

U S. DEPARTMENT OF COUMERCE, OFFICE OF BUSINESS ECONOMICS 

in which independent specialists received their top incomes: 
Percent of all 

Median Mean Median full specialists 
age net net who are in given 

Salaried full specialists (years) income income field 
1. Roentgenology-rad i -

ology 40 $12,326 $10, 412 6.3 
2. Pathology. . . 41 11,745 10,957 7.4 
3. Multiple specialties 42 10,742 9,188 2.9 
4. Ophthalmology-otolaryn­

gology 45 10,644 8,500 1.3 
5. Industrial practice 44 10,271 9, 115 3.0 

6. Anesthesia 37 10,034 9,250 2.9 
7. Orthopedic surgery 37 9,580 7,214 2.2 
8. Surgery (general) 37 9,283 7,694 7.8 
9. Urology 38 9,218 8,800 1.7 

10. Physical medicine 49 8,500 8,500 . 9 

Perhaps the most striking aspect of the average income of 
independent vs. salaried full specialists is the great differences 
found between the two groups for the same specialty. Part 
of this difference is clearly due to the fact that in any given 
specialty, the independent practitioners tend to be several 
years older than their salaried colleagues. But, again, as in 
the case of degree of specialization, the age differentials are 
seldom large enough to account for the entire income differ­
entials. 

In psychiatry, for example, independent and salaried fuU 
specialists average 43 years of age, but the former has a 
mean net income of $14,374, and the latter, $8,137. In 
neurology and psychiatry the average ages are 45 and 44 for 
independent and salaried, respectively; the mean net incomes 
are $16,476 and $8,463, respectively. 

953914—61 3 

S/-/SS 

Geographic location 

It has sometimes been questioned whether observed 
regional income differences are not merely reflections of 
city-size differences among the various regions. That such 
is apparently not the case, at least for physicians, can be 
seen from an examination of table 10, covering the year 1949.^' 

For example, in any given city size, instead of finding 
that average income is practically the same in every region, 
we find that it shows a wide range of variation. Nor is this 
variation a haphazard one from one city size to another. 
The various regions do not have the same rank in each city-
size group, it is true, but the uniformity is nevertheless 
quite striking. Thus, in terms of the mean, the Far West 
ranks first in 7 of the region's 11 city sizes (as well as first in 
the Nation). New England, on the other hand, ranks last 
in 8 of the region's 9 city sizes (as well as last in the Nation). 
Lilcewise, Southwest (which ranks second for the country 
as a whole) is above average in 8 of the region's 10 city 
sizes, and Middle East (which is sixth in the Nation) is 
approximately sixth in 9 of the region's 11 city sizes. 

There can be little doubt, then, that real regional income 
differences existed in 1949 among physicians. Secondly, 
the existing regional income differences were often quite 
striking. 'Thirdly, the regions that ranked high with respect 

" Using ingenious and elaborate statistical techniques on data covering the period 1032-30 
Friedman and Kuznets also conclude that "• • • tor physicians • • • region, by 
itself, has a real InQuence on income level." See: Milton Friedman and Simon Kuznets, 
Income from Independent Professional Practice, National Bureau of Economic Research, 
Now York, 1946, p. 225. Also seo: Edward F . Denlson, op. cit.. Part 0, pp. 17 and 18. 
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to the incomo of independent physicians did not necessarily 
rank liigli for salaried physicians. A summary of the prin­
cipal statistics (abstracted from table 12) illustrate the last 
two points in graphic fashion: 

Mean net income and rank order Excess of inde­
pendent over 
salaried aver-

Independenl phy- Salaried phy- age income 
Region All physicians sicians sicians (percent) 

Far West- ...$12,827 1 $14,368 1 $7,807 6 84.0 
Southwest 12,228 2 13,243 2 8,604 3 S3.9 
Central 12,012 3 12,775 3 9,115 1 40.2 
Northwest 11,257 4 12,313 4 7,808 5 67.7 
Southeast. 11,159 5 12,157 5 7,616 7 59.6 
Middle East 9,772 6 10,270 6 8,026 4 28.0 
New England 9,442 7 9,740 7 8,605 2 13.2 

United States 11,058 - 11,858 - 8, 272 - 43.4 

For example, in 1949 the mean net income of independent 
physicians in the Far West (the top region), was almost 50 
percent higher than that for New England (the lowest 
region). Among salaried physicians, on the other hand, the 
regional income difl'erences were much less pronounced. 
Although Far West boasted the highest mean net income for 
independent physicians, it had next to the lowest salaried 
income, the former exceeding the latter by 84 percent. 

Tabic 10.—Mean Net Income of Nonsalaried Physicians by Region 
and Size of C o m m u n i l y , 1949 ' 

Size of c o m m u n i t y ' 
(populat ion) 

U n d e r 1,000 
1,000-2,499 
2,f)00-4,009 
5,000-9,909 
10,000-24,999 

2.^000-49,999 
50,000-99,090 
100,000-240,999 - . 
260,000-490,999 
500,000-099,990 
1,000,000 and over 

Uni ted S t a t e s . -

All 
regions 

$7,029 
8,776 

11,297 
11, 681 
12, 282 

12,903 
12, 901 
13,08:1 
14,30S 
12. 877 
10, 287 

11, 744 

Eeglon ! 

Now 
Eng­
land 

$5,093 
0,040 
0,854 
9,143 
8,055 

9, 626 
0, 672 

10,873 

io,"304" 

0,002 

Middle 
East 

$7,848 
8,209 

10,1,10 
10,048 
10,486 

11,431 
10,421 
11,110 
10,170 
13,509 
9,157 

10,130 

South­
east 

$6, 801 
7,735 

10,385 
11,465 
12,430 

12,130 
13,134 
14, 032 
10,110 
13,003 

11,958 

South­
west 

$4,670 
9,025 

12,001 
12,490 
12,934 

13,134 
17,322 
14, 270 
15,740 
12, 774 

13,179 

Cen­
tral 

$7, 640 
9,135 

11,928 
12,331 
13,302 

14,738 
14, 952 
14, 208 
14,301 
13,209 
12,002 

12,031 

North­
west 

$7,410 
10,081 
12,028 
14,183 
13,900 

13, Oil 
13, 280 
]3,;i38 
12, S.^ 

12,306 

Far 
West 

$8,081 
11, 770 
16, 670 
14,307 
14,016 

15, 852 
1,1,707 
14, 050 
16,433 
12, 728 
13, 2.18 

14,235 

' T h e s e figures dilTcr sl ightly, for tho mos t par t , from those of table 12, because ono tab le Is 
In t e rms ot nonsalaried i)hysicians and tho other , major independen t . 

' R e t u r n s wore classlllcd by size ot place on the basis ot pre l iminary 1060 Census d a t a , 
s See tablo 12 for t he S ta tes included in each region. 
Source: U . S. D e p a r t m e n t of Commerco, Olllce of Bushioss Economics . 

Minnesota (with $13,175) had the highest mean net income 
of any State, considering all physicians. In terms of the 
median (perhaps more significant in such a comparison), 
Michigan (with $10,777) led all the rest. The State of 
Washington (mean, $13,041; median, $10,714) was second 
in terms of both measures, for all physicians. (See table 12 
for further details.) 

Considering only independent physicians, Arizona had 
both the largest mean and median net incomes ($15,599 
and $13,125, respectively); it also had the largest average 
gross income (table 12). Washington State had the second 
largest ($14,480) mean net income, and Wyoming (with 
$13,000) had the second largest median net income. Such 
important States as New York, New Jersey, Pennsylvania, 
and ISiassachusetts, all having per capita incomes well above 
the average for the countiy, had average independent physi­
cians' incomes markedly below those for the country as a 
whole. 

For salaried physicians alone, Minnesota ranked first, 
both in terms of mean and median net incomes ($11,632 
and $8,929, respectively). North Dakota (with $10,448) 
had the second highest mean salary, and Michigan (with 
$8,672), the second highest median. New York, New Jer­
sey, Pennsylvania, and Massachusetts all made better 
sho\vings for salaried than for independent physicians, but 

for the most part hovered slightly below the national average. 
Readers who sec table 10, 11, or 12 for the first time are 

perhaps most surprised to find that independent physicians 
in the New England and Middle East States not only have 
the lowest average incomes in the country, but are substan­
tially lower than Southeast—^not to mention Northwest 
and Central. 

The superficial justification for this "intuit ive" reaction 
becomes clear if we make a simple compai'ison of the rank 
orders of the mean net income from medical work and the 
per capita income of the general population. (See table 11.) 

Table 11.—Rank Order of Per Capita Income of General Populat ion 
and Mean Net Income of Physic ians by Region, 1941 and 1949 

Region' 

Now England 
Middle East 

Southwest 

Far West 

1941 

Per capita 
income of 

gonenal 
population! 

2.6 
2.6 

7 
6 
4 
5 
1 

Mean net 
income of 

nonsalaried 
pliyslcians' 

0 
5 
7 
2 
3 
4 
1 

1949 

Per capita 
incomo ot 

general 
population' 

4 
2 
7 
0 
3 
6 
1 

Mean net 
income of 

nonsalaried 
physicians' 

. 

.1 
•) 3 
.) 1 

' Sco table 12 for the States included in each region. 
' For source, see tablo 12. 
3 Denlson and Slater, op. cit., tablo 6, p. 18. The rank for Southwest was estimated. 
' For sourco, see tablo 12. 
' Sourco: tablo 10. Note that tho ranks for major Independent physioians are the same as 

for nonsalaried. 
Source: U. S. Department of Oommerco, Office of Business Economics. 

When this is done, we see that, in 1949, although New Eng­
land ranked fom-th in per capita income, it ranked seventh 
in medical income. Likewise, Middle East, though ranking 
second in per capita income is next to the bottom as regards 
medical income. On the other hand, Southwest, which is 
next to last on per capita income, has the second highest 
medical income. And Southeast, at the bottom of the per 
capita pyi'amid in seventh place (well below sixth place 
Southwest), is a strong fifth on medical income. Only Far 
West, Central, and Northwest show a close correspondence 
between per capita and medical income ranks. (In 1941 
the situation was quite similar.) 

Apparently, then, we "intuitively" expect the high income 
regions to yield the highest average physicians' incomes— 
and lilcewise for States. But thej'- don't. Instead, we find 
that some States which have high per capita incomes also 
have high physicians' incomes (c. g,, California, Nevada, 
Arizona); while others have high per capita incomes but low 
physicians' incomes—or vice versa (e. g., District of Colum­
bia, New York, Louisiana, Alabama); and some are low 
on both per capita and physicians' incomes (e. g., Arkansas, 
Maine, Mississippi, and South Carolina).^* (See table 12.) 

'\'Mien using the State as an analytical unit for studying 
the factors affecting physicians' incomes, it is important to 
keep in mind that the State is a political entity, but seldom 
an entirely satisfactory analytical one. Heterogeneity rather 
than homogeneity is the quality that best characterizes 
most States. When we assign a mean net physicians' in­
come, or a general population per capita income, or a physi-
cian-poulation ratio, or a per capita personal consumption 
expenditure to a given State, we are masking real—and often 
very large—difl'erences that exist between the rural commu­
nities, middle-sized cities, and large metropolises of the State. 
Whenever we can refine our analyses by using size of com­
munity and region simultaneously or even size of community 
alone, we prefer these analytical units to States—even 
though the per capita income or physician-population esti­
mates be cruder than those available by States. 

»> Tho lack ot correlation between per capita and independent physicians' incomes Is con­
firmed by a rank order correlation of -f-0.16. 
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A better understanding of the relationship between the size 
of physicians' incomes and the locational factors that influ­
ence them would probably be obtained by studying size of 
community and specific city differences (within regions, if 
possible), rather than State difl'erences—and tliis is done in 
later sections of this article. 

As has already been noted, neither physician-population 
ratios nor per capita income of the general population should 
properly be analyzed in terms of such a heterogeneous unit as 
a State. Nevertheless, it is indeed significant that even in 
terms of such a crude diagnostic unit, the correlation between 
these two indexes is so high. Clearly, the States mth the 

T a b l e 1 2 . — A v e r a g e I n c o m e o f P h y s i c i a n s b y M a j o r S o u r c e o f M e d i c a l I n c o m e a n d b y R e g i o n a n d S t a l e , 1 9 4 9 

Region and S t a t e ' 

N e w England 
Connecticut 
Maine 
Massaclnisetts 
N e w Uampshiro--
Rhodo Island 
Vermont— 

Middle East 
Delaware 
DIsl . ot Columbia 
Maryland 
N o w Jersey 
N o w York 
Pennsylvania 
West Virginia; .— 

S o u t h e a s t . -
Alabama 
Arkansas . _ 
Florida 
Georgia 
K e n t u c k y . 
Louisiana 
Mississippi 
North Carolina.— 
South Carol ina- . -
T e n n e s s e e . . 
V i rg in ia . . 

Southwest 
Arizona 
N o w Moxioo 
01<lahoma.. 
T e x a s . - . 

Central 
Illinois 
Indiana 
Iowa 
Michigan 
Minnesota 
Missouri 
Ohio 
Wisconsin . . . 

Northwest 
Colorado 
Idaho 
Kansas 
Montana 
Nebraska 
North Dakota 
South Dakota 
Utah 
Wyoming 

Ear West 
California 
Nevada 
Oregon 
Washington. 

United S t a t e s . . 

Aver­
age 

gross 
income 
ot non-
salaried 
physi­
cians 

Mean 

Dol­
lars 

15,373 
17,302 
13,813 
16,041 
16,016 
14,004 
12,713 

10,737 
17,202 
21,226 
22,493 
10,695 
16, 790 
10,600 
20,708 

20,185 
23,682 
17,704 
20,708 
10,455 
18,606 
22,480 
17,327 
19,410 
18, 352 
23,102 
ID, 992 

23,272 
27, 085 
22,058 
20, 230 
23,853 

20,724 
20,105 
19, 781 
21,285 
22,100 
23,592 
18,701 
20,700 
21,688 

20,628 
19,029 
23,409 
20,927 
23,237 
19, 427 
20,027 
22,342 
18,744 
23,727 

2S.S19 
26,781 
27,400 
24,202 
24,840 

19,710 

Average net income of 
all physicians in civli-
ian practieo 

Mean 

Dol­
lars 

9,442 
10,442 

8,410 
9,396 
9,760 
8,077 
7,627 

9,772 
10,125 
10,840 
11,263 
9,090 
9,310 

10,047 
11,114 

11,159 
12,172 
8,031 
11,148 
11, 269 
10, 744 
12,230 
9, 606 
10,920 
10,037 
11,986 
11,713 

12,228 
12,791 
10,744 
11,280 
12,642 

12,012 
11,409 
11,480 
12,337 
12,857 
13,176 
11,341 
12,315 
11,892 

11,267 
10,318 
12,874 
11,039 
11,810 
11,301 
12,202 
12,361 
10,800 
11,239 

12,827 
12,820 
11,620 
12,710 
13,041 

11,068 

IS.E.s 

$141 
320 
300 
109 
547 
424 
600 

79 
760 
328 
330 
194 
113 
172 
418 

125 
401 
472 
306 
394 
391 
440 
403 
328 
480 
440 
350 

208 
742 
754 
442 
250 

99 
201 
280 
434 
277 
377 
307 
213 
:M4 

206 
302 
813 
420 
880 
612 
8S7 
810 
009 

1,021 

174 
200 

1,226 
.116 
424 

48 

Median 

Dol­
lars 

7,881 
8,000 
7,738 
7,683 
8,462 
7,292 
0,633 

8,023 
8,714 
9,480 
8,880 
8,164 
7,010 
8,100 
9,474 

8,760 
9,800 
7,184 
8,800 
8,893 
8,074 
0,480 
7,680 
8,620 
8,405 
9,297 
g,lGO 

10,127 
10,333 
8,917 
9,660 
10,200 

9,929 
9,135 
0,071 
0,705 

10,777 
10,001 
8,930 

10,293 
9,727 

8,995 
8,671 
10,375 
8,827 
10,091 
8,067 
9,300 
9,722 
9,071 
0,333 

10,23S 
10,128 
8,583 
10,375 
10,714 

8,835 

Average net incomo of phy.si-
clans In civilian practice with 
majorsourcootmedical Income 
from— 

Indopendont 
practieo 

Mean Median 

Dol­
lars 

9,740 
11,130 
8,423 
9,055 
0,680 
9,262 
7,601 

10,270 
11,201 
12,800 
12,694 
9,096 
9,720 

10,400 
12,110 

12,157 
13,463 

8,805 
12,002 
12,231 
11,782 
13,950 
10, 111 
11,705 
11,011 
13,639 
12,941 

13,243 
16, 599 
11,732 
11,772 
13,518 

12,775 
12,284 
11,908 
12,001 
13,800 
13,963 
11,923 
13,076 
12,938 

12,313 
11,135 
13,867 
12,226 
13,184 
12,382 
13,000 
14,049 
11,417 
13,267 

14,308 
14,363 
14,144 
14,340 
14,480 

11,853 

Dol­
lars 

8,061 
8,008 
7,821 
7,037 
8,474 
7,880 
0,546 

11,402 
13,126 
10,260 
10,871 
11,640 

10,743 
10,122 
10,323 
10,700 
12,244 
11,700 
0,881 

10,904 
10,804 

10,632 
10,000 
12,500 
10,750 
11,000 
10,043 
0,876 

11,007 
9,571 

13,000 

12, m 
12,082 
12,000 
12,376 
12,700 

9,G68 

Salaried 
practice 

Civil-
Ian pop 
ulatlon' 

Mean Median 

Dol­
lars 

8,605 
8,059 
8,400 
8,712 

10,180 
0,766 
0,760 

8,263 
10,000 
11,280 
10,405 
8,431 
7,701 
8,320 

10,367 

9,865 
11,600 
7,045 
0,810 
9,750 
0,725 

11,007 
7,731 
9,600 
8,833 

10,813 
10,632 

8,026 
7,050 
8,502 
7,712 
8,078 
7,709 
8,391 
8,160 

7,610 
7,809 
7,707 
7,187 
7,423 
0,364 
7,921 
7,801 
7,8110 
8,055 
7,881 
7,063 

8.604 
0,765 
0,008 
0,408 
8,040 

9,115 
8,760 
0,270 
7,034 
0,914 

11,032 
7,800 
8,333 
8,671 

7,808 
7,084 
0,600 
7,812 
8,719 
0,260 

10,448 
7,400 
8,400 
7,438 

7,807 
7 ,9H 
5,318 
7,198 
7,854 

8,272 

Dol­
lars 

7,597 
8,002 
7,671 
7,513 
8, 2,10 
0,3,17 
0,500 

7,562 
7,571 
S, 600 
7 , 0 « 
7, 225 
7, 451 
7,311 
7,778 

7,3,13 
7,367 
7,376 
7,276 
7,407 
6,500 
7,3,17 
7,409 
7,4.18 
0,889 
7, 737 
7,300 

7,545 
0, 060 
S, ;H76 
7,444 
7,029 

7,879 
7,095 
7,000 
7,0,10 
8,072 
8,929 
7,115 
7,500 
7,864 

7,283 
7,273 
7,000 
7,382 
8,000 
0,025 
8,000 
7,100 
7,600 
7,333 

7,409 
7,433 
0,125 
7,107 
7,076 

7,555 

N u m ­
ber 

(thou­
sands) 

9,313 
2,001 

901 
4,7411 

619 
777 
300 

35,221 
318 
809 

2,306 
4,740 

14,717 
10,306 
1,937 

30,020 
2,990 
1,826 
2,030 
3,310 
2,832 
2,021 
2,007 
3,889 
1,981 
3,260 
3,207 

11,005 
719 
021 

2,111 
7,554 

39,421 
8,685 
3,893 
2,650 
0,203 
2,915 
3,905 
7,980 
3,324 

7,622 
1,232 

.170 
1,837 

5,18 
1,281 

683 
015 
076 
271 

14,301 
10,339 

167 
1,401 
2,314 

147,509 

Per capita 
personal con­
sumption ex­
penditures for 

physlclan.s' 
services * 

Dol­
lars 

1,1.82 
14.24 
10.40 
14.80 
12. 54 
12.08 
12.66 

17.11 
12.97 
20.09 
17.74 
10.27 
19.53 
14.20 
12.48 

11.59 
11.11 
10. 08 
15.45 
11. ,12 
11.80 
11.99 
8.95 

10. ,13 
10.31 
12.00 
12.81 

15.29 
17. 95 
9.87 

14.94 
15.68 

15.45 
17. 8.) 
14.55 
17.29 
lp.81 
13.17 
16.11 
10.49 
13.82 

14.77 
17.08 
1.1.03 
13. ,13 
14.58 
17.85 
10.62 
13.12 
12,75 
11.91 

21.01 
22. 54 
21.02 
10. 02 
17.00 

15.43 

Rank 

Per capita 
income of 
general 

population > 

Percent ot 
Income spent 
by individuols 

for physi­
cians' 

services 

Dol­
lars 

1,395 
1,501 
1,087 
1,417 
1,195 
1,403 
1,075 

1,565 
1,076 
1,820 
1,401 
1,640 
1,758 
1,410 

998 

882 
773 
778 

1,102 
870 
806 

1,002 
034 
654 
787 
873 

1,039 

1,166 
1,106 
1,033 
1,008 
1,205 

1,414 
1,018 
1,200 
1,292 
1,443 
1,227 
1,280 
1,436 
1,320 

1,273 
1,380 
1,221 
1,210 
1,390 
1,204 
1,202 
1,174 
1,213 
1,481 

1,610 
1, 006 
1,731 
1,448 
1,400 

1,330 

Rank 

Non-
Fed­
eral 

physi­
cians 
per 

100,000 
civlliar 
popu­
lation 
(esti­

mate)" 

Percentage distribution of '— 

Per­
cent 

0.99 
.90 
.97 

1.04 
1.05 
.80 

1.17 

1.09 
.77 

1.43 
1.27 
1.05 
1.11 
1.00 
1.25 

1.31 
1.44 
1.30 
1.40 
1.32 
1.37 
1.20 
1.41 
1.21 
1.31 
1.38 
1.23 

1.31 
1.54 
.90 

1.40 
1.29 

1.09 
1.10 
1.13 
1.34 
.8J) 

1.07 
1.17 
1.15 
1.C4 

1.10 
1.28 
1.28 
1.12 
1.06 
1.38 
.88 

1.12 
1.06 
.80 

1.30 
1.36 
1.25 
1.16 
1.16 

1.16 

Rank N u m ­
ber 

151 
152 
96 

170 
120 
118 
140 

158 
120 
267 
130 
128 
196 
128 

83 
08 
82 
91 
84 
84 
104 
04 
80 
69 
00 
91 

94 
97 
73 
04 
95 

118 
140 
103 
106 
106 
132 
120 
110 
104 

107 
158 
77 
103 
94 
114 
76 
73 
110 
83 

132 
142 
110 
109 
106 

121 

Civil­
ian 

popu­
lation 

6.31 
1.30 
.01 

3.22 

.m 

.53 

23.88 
.22 

'.h 
1.50 
3.21 
9.98 
7.05 
1.31 

20.70 
2.03 
1.21 
1.79 
2.25 
1.92 
1.78 
1.40 
2.04 
1.34 
2. 21 
2! 17 

7.40 
.40 
.42 

1.43 
5.12 

26.72 
5.82 
2.04 
1.73 
4.25 
1.98 
2.65 
6.41 
2.26 

5.17 
.84 
.39 

1.26 
.38 
.87 
.40 
.42 
.40 
.18 

9.70 
7.01 

.11 
1.01 
1.67 

109.00 

All 
physi­
cians 

Indo­
pendont 

prac­
t ice 

7.71 
1.59 

.65 
4.33 

.42 

.60 

.27 

30.93 
.22 

1.23 
1.76 
3.85 

16.41 
7.42 
1.00 

14.78 
1.22 
.87 

1.67 
1.60 
1.44 
1.34 
.89 

1.76 
.85 

1..16 
1.73 

6.28 
..10 
.30 

1.24 
•1.24 

24.88 
6.44 
2.31 
1.68 
3.;13 
1.70 
2. 14 
,1. 05 
2.03 

•1.86 
1.04 
.30 

1.11 
.35 
.90 
.28 
.32 
.40 
.15 

10.56 
7.00 

.12 

.92 
1,63 

100.00 

Physicians with 
major sourco of 
medical income 

from— 

Salaried 
prac­
tieo 

7.3 
1.6 
. 0 

4.0 
. 4 

31.0 
. 2 
. 8 

1.0 
4 .2 

16.0 
7.0 
1.0 

14.8 
1.2 
. 0 

1.7 
1.0 
1.6 
1.2 
. 0 

1.8 
1.0 
1.6 
1.7 

G.3 
. 4 
. 2 

1.3 
4.4 

25.3 
0.4 
2.6 
1.8 
3.2 
1.6 
2.0 
5.6 
2 .0 

4.8 
1.0 
. 3 

1.0 
. 3 

1.0 
. 3 
. 3 
. 4 
. 1 

10.4 
7.8 

. 1 

. 0 
1.6 

100,0 

9.1 
2 .0 

. 5 
6.3 
. 8 
. 6 
. 2 

30.7 
. 3 

2 .6 
2 .3 
2.7 

14.9 
0.7 
1.2 

14.6 
1.3 
. 0 

1.2 
1.4 
1.2 
1.7 
. 9 

1.7 
. 5 

1.9 
1.8 

6.2 
. 7 
. 5 

1.1 
3 .8 

23.3 
0.7 
1.7 
. 9 

3.8 
2 .8 
1.8 
3.6 
2 ,2 

5.1 
1.1 
. 2 

1.3 
.& 
..7 
. 4 
. 4 
. 4 
. 2 

11.1 
8 . 5 .» 
;» 
i.s 

100. a 

' Where i tems aro ranked, tho regions are ranked soparatoly from tho States. 
> Tho amount shown in this column Is called tho "standard error." I tropresents thoextcnt 

to which tho roportod moan may bo expected to vary as a result of tho lluotuatlons due to 
sampling alone. Tho ohancos aro 68 out ot 100 that tho truo mean lies with In tho range of tho 
samplo moan plus or minus 1 S. E . , assuming tho sample is not biased. Tho chances aro 95 
out of 100 that tho truo moan lies within tho range ot tho sample moan plus or mljius 2 S. E . 
Qenoraiiy siicaking, tho larger tho State tho more reliable aro tho published averages. Text 
footnote 33 (on citlos) may bo helpfulln polnt lngout cautions to keep in mind when comparing 
tho avoragos for different States. 

There woro 23,213 usablo "major independent" returns and 0,666 usablo "major salaried" 
returns. Tiio following States had fewer than 100 sample cases for "all physicians": Vermont 
(82); Delaware (06); N o w Mexico (80); Idalio (89); North Dakota (83); South Dakota (97); 
Wyoming (46); and Nevada (.17). 

' Burcjui ot the Census, I'rovlsional Inlcrcenaal Estimates of Regions, Divisions, and Stales: 
July 1,190 to 191,0, Series P-26, N o . 47, Washington, D . C , March 9,1951, p . 4. 

< Tlie personal consumption expenditure figure Implicit hero is derived directly from tho 
survey findings, and w a s not adjusted to agree wi th tho ollicial Department o fCommerco 
figure for 1019, not available at the t ime theso estimates wore made. However, tho difTerenco 
wi l l probably bo minor. Seo footnote 30 In the text tor tho items e.xoluded from personal con­
sumption expondltuies for physicians' services. 

5 Charles F . Schwartz and R. E . Qraham, Jr., "State Incomo P a y m e n t s in 1949", S U R V E Y 
OF CtinaENT Bii.siNB.ss, August 1950, table 8, p . 20. 

« T h o number of non-Federal physicians was calculated from data in tho 1950 American 
Medical Directory, table 3 , p. 11, cols.4 p lus 6 plus 0 plus 7 plus 0. Dlllors only slightly from 
similar DIcklnson-Rradiey-Carglll llguros. Op. cit., table 1, col. 10, p. 7. 

' Detail will not necessarily add to total because of rounding. 

Sourco: U . S. Department of Commerce, Olfico of l iusiness Economics. 
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highest per capita incomes were, on the whole, those which 
had the largest supply of physicians per 100,000 population .̂ ^ 
(See table 12.) That is, physicians tend to locate in places 
where general incomes are high—for here, also, are the hos­
pitals, medical schools, and other facihties and speciaUzed 
personnel. 

Another highly significant relationship is that between per 
capita personal consumption expenditures for physicians' 
services and per capita income by States. Again, this is a 
relationship that should be studied in the framework of more 
homogeneous spatial units, like communities by size and 
region or medical service areas. It is all the more remark­
able, then, when crude State comparison shows a lugh degree 
of correlation between these two factors. In general, the 
higher a State's per capita income, the higher we may expect 
to find its per capita consumer expenditures for physicians' 
services.^" (See table 12.) 

Although little or no correlation was found between a 
State's per capita income and the average net income earned 
by its physicians (see above), it is understandable that the 
amount of per capita consumer expenditures for physicians' 

« The high correlation between physicians per 100,000 population and per capita Income Is 
conflrmed by a rank order correlation of -fO.74. 

>» Tho high correlation between per capita consumer expondituros for physicians' services 
and per capita income is conllrmod by a rank order correlation of -)-0.71. 

Personal consumption expenditures for physicians' services were calculated by subtracting 
from tho physician's total gross receipts (from Independent proctlce) the omounts he reported 
ho received from Government and welfare agenelos, workmen's comirensatlon cases, life in­
surance examinations, and othor bushioss organizations (Item 10 minus item 10 on the whits 
questionnaire—sec Technical Notes). In 1049 about 90.3 percent of physicians' total gross 
receipts from Independent practice were received from Inaividual consumers. In 1941 tho 
figure was little differfnt: 91.2. 

services might be more closely related to physicians' incomes. 
And, according to our data, it is—although the relationship 
is fairly low.'' However, we must not rule out the proba­
bility that a similar analysis in terms of more homogeneous 
units Hke size of community and region would show a higher 
degree of correlation. 

Finally, it is of considerable interest to note that there 
seems to be practically no relationship between per capita 
personal consumption expenditures for physicians' services 
and the percentage of income spent for physicians' services.'^ 
Some might have supposed that those States whose residents 
spent the most per capita for physicians' services would also 
tend to sjjend the largest proportion of their total incomes 
for physicians' services. 

Some may find it surprising that New York State, with the 
fourth highest per capita consumer expenditure for physi­
cians' services, could be thirty-second on percent of income 
spent by individuals for physicians' services. And that 
Illinois could be seventh on per capita, but thirty-third on 
percent. It may be eĉ ûally surprising that Mississippi, 
which is lowest (forty-mnth) on per capita consumer ex­
penditures should raidc fourth on percent of income spent 
for physicians' services. Or that Arkansas should be forty-
seventh on per capita, but fourteenth on percent. (See 
table 12.) 

" The fairly low rank order corroiation between per capita consumer expenditures and tho 
mean net income of indopondent physicians, by Statos, is confirmed by a rank order correla­
tion of -1-0.36. 

!> The almost complete absonco of relationship between per capita personal consumption 
expenditures and percont of incomo spent for physicians' services, by States, is confirmed by 
a rank order correlation of -)-0.20. 

Table 13.— Average Net Income and Age of Physicians 

Specific cities i (listed nlphabetleally) 

City 

BulTalo 

Dallas 

Detroit 

Phlladolphia 
Pittsburgh 

United Sta tes ' . . . 

State 

Massachusetts 
New York 
Illinois 

Ohio J 
Ohio 
Ohio 
Texas 
Colorodo 

Texas 

Missouri 
California 

Kentucky 

Wisconsin 
Minnesota 
New Jersey 

Now York 

Pennsylvania 

New York. 

Washington 
D. 0 

Total 
popula­

t ion ' 

Number 
(thous­
ands) 

327 
940 
791 
677 

3,600 

501 
900 
376 
433 
413 

1,839 
694 
426 
463 

1,968 

307 
394 
033 
517 
438 

567 
7,836 

381 
2,065 

674 

371 
331 
853 
407 
701 

462 
798 

147, 609 

Median 
net in­
como of 
ail fami­
lies and 

unrelated 
indivi­
duals in 

19491 

$2,102 
2,700 
2,684 
3,067 
3,381 

2,563 
3,133 
(') 
2,907 
2,819 
3,493 
(') 
3,028 
2,060 
2,841 
2,776 
2,351 
3,360 
3,039 
2,864 

2,300 
3,180 
3,231 
(») 
2,089 
3,006 
2,973 
(') 
2,303 
3,040 
3,107 
2,979 

2,739 

by Class of Worker for the 32 Largest Cities 

All physicians 

Percent 

0.6 
1.0 
1.7 
.0 

3.4 

.6 
1.2 
.4 
.6 
.6 

1.3 
.6 
.6 
.4 

2.2 

.4 

.3 

.6 

.6 

.6 

.6 
9.8 
.6 

2.6 
.8 

.6 

.6 
1.0 
.2 

1.0 

.0 
1.2 

100.0 

Mean 
net in­
come 

$13,020 
12,548 
10,574 
12,420 
10,803 

11,432 
11,801 
13,194 
13,053 
10,041 

13,184 
12,184 
11,745 
13,712 
12,097 

13,336 
14,817 
12, 540 
13,978 
9,404 

11,020 
8,861 

13,067 
0,833 

12,253 

13, 710 
10,680 
12,140 
13,427 
12, 607 

13,200 
10,840 

11,068 

Sampling 
fluctua­
tion ot 
mean: 
1 S. E.< 

$813 
606 
373 
749 
286 

644 
400 
741 
818 
641 

480 
028 
613 
823 
470 

896 
1,368 

082 
005 
478 

008 
149 
833 
300 
574 

801 
692 
618 

1,341 
556 

720 
331 

Median 
net in­
como 

$10,460 
10,053 
8,200 
9,692 
8,319 

0,444 
9,778 

10,671 
11,600 
8,808 

10,800 
10, 600 
10,130 
11,600 
8,674 

11,308 
10, 260 
0,727 
9,886 
7,007 

9,042 
7,020 

10,750 
7,461 
8,886 

11,360 
•9,600 
9,600 
9,714 

10,100 

10,667 
9,480 

8,835 

Median 
age 

(years) 

46. 
43 
46 
40 
40 

46 
46 
42 
44 
42 

45 
42 
46 
60 
44 

46 
42 
46 
46 
46 

41 
40 
43 
46 
44 

42 
46 
47 
46 
44 

42 
44 

44 

in the United States 

Major indopondent 

Percent 

0.6 
1.0 
1.4 
.7 

3.3 

.0 
1.1 
.5 
.5 
.5 

1.3 
.0 
.5 
.5 

2.0 

.4 

.3 

.0 

.4 

.7 

.6 
10.0 

.4 
2.6 
.8 

.6 

.6 
1.1 
.3 

1.0 

.6 

.8 

100.0 

Mean 
net in­
come 

$10,609 
14,038 
11,219 
13,162 
11,707 

12,754 
12, 600 
14,104 
16,244 
11, 767 

14,058 
12,717 
12, 002 
14,458 
13,773 

15, 291 
18, 768 
14,174 
16,010 
9,974 

13,407 
9,237 

10,141 
10,640 
13, 522 

15,317 
11,030 
13,103 
14,900 
13, 917 

16,410 
12,809 

11,868 

Median 
net in­
come 

$13,125 
11,607 
8,400 

10,100 
8,968 

10,538 
10,133 
11,000 
13,280 
10,125 

11,875 
10,082 
11,833 
12,250 
10,205 

12,833 
15, 250 
12, 026 
12,125 
7,760 

10,250 
7,107 

13,600 
7,725 
9,875 

13,071 
9,600 

10,646 
10,875 
11,444 

14,280 
11,280 

9,068 

Median 
ago 

(years) 

47 
44 
49 
47 
48 

46 
47 
42 
45 
42 

47 
43 
47 
60 
46 

48 
44 
48 
40 
46 

43 
48 
46 
46 
45 

43 
47 
40 
44 
46 

43 
44 

45 

Percent 
ot physi­
cians 05 
years of 
ago and 

over 

11.0 
9.9 

14.1 
14.7 
11.9 

11.1 
9.2 
8.0 

10.2 
10.6 

11.6 
9.1 

18.8 
18.3 
12.5 

17.9 
10.8 
12.6 
10.8 
12.7 

11.3 
10.5 
10.3 
16.8 
16.1 

8.4 
13.0 
17.9 
8.2 

13.7 

8.5 
11.1 

13.2 

,1949 

Major salaried 

Percent 

0.7 
1.0 
2.9 
.5 

4.1 

.6 
1.3 

TO 
.6 
.6 

1.7 
.6 
.6 

TO 
2.8 
.6 
.6 
.8 

- . 6 
.0 

.0 
9.2 
.0 

2.6 
1.0 

.6 

.6 

.0 
TO 
1.2 

.7 
2.0 

100.0 

Mean 
not in­
como 

$7,391 
7,300 
0,613 
8,768 
8,307 

7,406 
9,260 
TO 

8,037 
7,744 

10,894 
10,098 
9,338 

7,902 

7,344 
7,386 
8,077 
8,167 
7,396 

8,306 
7,396 
7,184 
7,499 
8,838 

7,900 
9,500 
8,026 
TO 

9,393 

7,683 
8,692 

8,272 

Median 
net in­
come 

$7,566 
7,318 
7,933 
8,600 
7,324 

7,750 
8,250 
TO 

7,429 
6,889 

8,964 
9,760 
7,750 
TO 

7,327 

7,000 
7,417 
7,250 
7,600 
7,000 

8,111 
0,824 
7,143 
0,542 
8,000 

7,400 
9,376 
7,100 
TO 

7,760 

7,671 
8,600 

7,555 

Median 
age 

(years) 

41 
38 
40 
38 
40 

44 
41 

TO 
39 
41 

41 
38 
43 

TO 
41 

43 
40 
40 
36 
42 

38 
42 
37 
41 
40 

38 
44 
40 

TO 
42 

37 
44 

41 

I Includes all cities having approximately 326,000 or more Inhabitants in tho 1960 Consus. 
Seo p. 5 of source cited in footnote 2 of this tablo. 

> Bureau of tho Consus, Population of Cities of 15,000 or More: April 1,1060, Series PC-3, 
No. 0, Washington, D. C, Dec. 8,1050. Includes mombors of the armed forces. 

' Based on preliminary 1050 Consus data made available, through tho courtesy of tho Bureau 
of tho Census, prior to publication. 

< Tho amount shown In this column is called tho "standard error." It represents the extent 
to which the reported mean may be expected to vary as a result ot tho fluctuations duo to 
samplhig alone. The chances are 68 out of 100 that tho truo moan llos within tho rongo of tho 

samplo moon plus or minus 1S. E., assuming tho samplo is not biased. Tho chances are 95 out 
of 100 that tho truo moan lies within the range of tho sample mean plus or minus 2 SB 
Generally speaking, the larger tho city tho more reliable are the published avoragos. See 
text footnote 33 for cautions to keep in mind when comparing the averages for diflerent cities. 

' Data not ovailablo. 
' Too fow cases to yield reliable results. 
' Detail will not necessarily add to total because of rounding. 
Sourco: U. 8. Dopartment ot Commorco, Ofllce ot Business Economies. 
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Apparently, physicians' services partake of many of the 
characteristics of a necessity. Accordingly, individuals in 
the wealtliier States tend to spend a smaller proportion of 
their incomes for physicians' services, although a larger 
actual amount. On the other hand, individuals m the lower 
income States tend to spend a higher proportion of their 
incomes for physicians' services, but spend less in actual 
doUars. 

The implications of these findings deserve to be much 
more intensively studied, particularly by community size 
and region, if not by city and region or by medical service 
area and region. Of course, if data are available, the serv­
ices studied should be broadened from simply "physicians' 
services" (the limited concept utiHzed in this article) to 
"medical services", or even to "medical care"—the latter 
including dental services, other curative services, etc. 
Interestingly enough, the above phenomenon is apparently 
not pecuhar to medicine, but also occurs, at least, in the field 
of education. 

Specific city 

Because of the unusually large size of sample and the un­
precedented rate of return, it is possible—for the first time— 
to present average income data, covering the year 1949, for 
the 32 largest cities in the United States—with populations 
of over 325,000. (See table 13.)^' _ 

It might be expected that physicians in the largest cities 
make the most money, but such is not the case. On the 
average, independent physicians in cities of 300,000-399,999 
population have the largest mean net income ($15,111). As 
city size increases, average income declines until in cities of 
over a million population the mean for independent physi­
cians is only $10,661. This point and some of its implica­
tions are more fully developed later in terms of the income 
differences for all sizes of community. 

The inverse relationship between city size and average net 
income for independent physicians in cities of 300,000 in­
habitants or more is, however, a far from perfect one. For 
example, the 300,000-399,999 population category includes 
cities ranging from Rochester, N. Y., with a mean net income 
of $11,030, all the way up to Memphis, with a mean of 
$18,758. The million or more population category includes 
cities ranging from New York City, with a mean of $9,237, 
to Detroit, with a mean of $14,058. The average net income 
of salaried physicians—unlike that for independent physi­
cians—seems to follow no clear pattern in the 32 large cities. 

Not a single city having 650,000 or more population falls 
among the 10 cities having the highest average net income for 
independent physicians. All three of the top-income cities 
had less than 400,000 population. In 1949, the average in^ 
dependent physician in Memphis, Term., earned twice as 
much as his New York City counterpart. But on the other 
hand, the average salaried physician in Memphis earned no 
more than his New York City colleague. Independent 
physicians in New York City reported the smallest average 
net incomes, both in terms of the mean and median ($9,237 
and $7,107, respectively), of any of the 32 largest cities— 

" As In tho case of tho State data, the figures for tho separate cities aro to be used with con­
siderable caution and restraint tor comparative purposes. Oonerally speaking, tho largor 
the city the more reliable are the published averages and percentages. There is no reason 
tobeiievethatthoresuUstorany city are biased, but tho results for all cities—even the larg­
est—will roDeet fluctuations due to sampling, and, in general, the smaller the city tho larger 
will be the sampling fluctuations. Thus, the mean net Incomo for ail physicians in New 
York City was reported as $8,861. Tho chances are 05 out of 100 that tho truo mean lies be­
tween $8,000 and $9,100. For Chicago tho reported mean wos $10,803. The chances aro 95 
out of 100 that tho truo moan lies between $10,200 and $11,400. The difleronco between tho 
means tor these two cities is clearly significant in a statistical sense. Likewise, tho average 
Income shown for New York—having a small sampling fluctuation—is significantly lower 
than that of Atlanta, Dallas, Denver. Houston, Indianapolis, Louisville, Memphis, Oakland, 
Hoehester (N. Y.), or San Antonio, although these are all smaller cities with largo samplhig 
fluctuations. On tho other hand. It is not po.ssible to say that Memphis has a significantly 
higher income than Atlanta, Dallas, Houston, Indianapolis, LouisvUie, Oakland, or San 
Antonio because all theso cities have large samplhig fluctuations. 

and appreciably below the average for the country as a whole. 
Newark (with a mean of $9,974) was next to lowest; Phila­
delphia was slightly higher with a mean net of $10,540; 
Rochester, N. Y., next higher, with a mean of $11,030; and 
Boston fifth from the bottom, with a mean of $11,219. 

If we compare physicians' incomes in New York City 
for 1941 and 1949, we must conclude that, relative to the 
Nation as a whole, the situation has become considerably 
worse even in the short span of 8 years. In 1941, nonsalaried 
physicians in New York City reported a mean net income 
which was 11 percent below the average for the Nation. 
In 1949 it was 25 percent below the average for the country.'* 

Size of community 

Lawyers' incomes were found to be lowest in the smallest 
communities and highest in the largest. Dentists' incomes, 
although also lowest in the smallest places, reached a peak 
in cities of 50,000-99,999, and then declined.̂ ^ GeneraUy 
speaking, physicians—who, hke dentists, serve individuals 
primarily (whereas laywers serve both business firms and 
individuals)—^follow a pattern hke dentists. 

Table 14.—-Average Net Income and Age of Physicians by Class of 
Worker and Size of Communi ty , 1949 

Size of community' 
(population) 

Under 1,000 
1,000-2,499 
2,500-4,999 
5,000-9,909 
10,000-24,900 

25,000-40,999 
60,000-99,990 
100,000-240,999 
260,000-499,999 
60O,0f.O-999,999 
1,000,000 and over 

United States'. 

Major independent 

Percent 
of phy­
sioians 

6.0 
6.0 
6.5 
0.7 

10.1 

8.8 
8.9 

11.2 
8.2 

10.5 
19.1 

100.0 

Mean 
net in­
come 

$7,109 
8,732 

11,228 
11,624 
12,134 

12,812 
13,186 
13,110 
14,270 
13,101 
10, 001 

11,868 

Median 
net in­
como 

$5,690 
7,007 

10,110 
10,149 
10,621 

11,037 
10,921 
10,090 
11,070 
10,640 
7,988 

Median 
ago 

(years) 

Major salaried 

Percont 
ot phy­
sicians 

4.8 
2.7 
3.8 
5.6 
8.4 

10.6 
8.9 

11.0 
8.8 

14.8 
20.6 

Mean 
net in­
como 

$7,019 
7,388 
7,361 
8,480 
8,462 

9,167 
8,578 
8,366 
7,803 
8,736 
7,946 

45 100.0 8,272 7,655 

Median 
net in 
come 

$7,000 
0,800 
7,440 
7,462 
7,010 

7,932 
7,878 
7,020 
7,358 
7,926 
7,199 

Median 
ago 

(years) 

45 
40 
44 
42 
42 

42 
42 
42 
39 
40 
42 

41 

' Returns were ciassifled by size of place on tho basis of preliminary 1960 Census data. 
' Detail will not necessarily add to total because ot rounding. 

Sourco: U. S. Department ot Commerco, Olflce of Business Economics. 

Considering all physicians, in 1949 the smallest mean net 
income ($7,090) was reported in places having fewer than 
1,000 inhabitants. (See table 15.) As city size increased, 
average income increased fairly rapidly (with only slight 
irregmarity) until a peak of $12,766 was reached m cities 
of 250,000-499,999.'° As a city size increased further, 
average income declined to $10,021 in places of a million 
or more. It is significant that physicians in cities of over a 
million had a lower mean net income than physicians in 
any other size of place except those in places with fewer 
than 2,500 inhabitants. 

" The 1941 figures ore from the Denison-Slater article. Op. cit., table 4, p. 18. At that time, 
tho New York City figures were: mean, $4,482; median, $3,170. Tho U. S. figures were: 
mean, $5,047; median, ^,760. For 1949, the Now York City figures were: mean, $8,802; 
median, $0,026. (The figures are tor nonsalariod—not major independent—physicians.) 

It is also ot interest to record some speelfic figures tor 1949, by degree ot specialization, for 
independent physicians in tho two major cities of tho Notion. Theso could not bo conveni­
ently Introduced elsewhere: 

Mean net income Median net Income 

Qeneral Partly Fully General Partly Fully 
City practice specialiied specialized practice specialized specialized 

NewYorkCity $6,462 $7,223 $11,923 $5,578 $5,701 $9,246 
Chicago 7,662 10,014 16,306 6,368 8,500 12,250 

United s ta tes- . 8,835 11,768 16,014 7,428 9,902 12,699 

The median ages by degree of specialization for Now York City's independent 
physicians, in 1949, were 47 (QP), 48 (PS), and 48 (PS). For Chicago the median 
ages were 49 (GP), 52 (PS), and 40 (FS). 

'»Wolntold, op cit., pp. 22 (la^vyor's article) and 14 (dentist's article). 
» I n tho section on specific cities, tho peak was more sharply delimited to 300,000-399,999. 
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Table 15.—Percentage Distributions of Populat ion and Physicians, 
and Average Net Income and Age of Physicians liy Size of Com­
m u n i t y , 1949 

Size of community' 
(population) 

Under 1,000-. 
1,000-2,499.... 
2,500-4,999.... 
6,000-9,999.... 
10,000-24,999., 

26,000-40,099 
60,000-99,990 
100,000-249,099 
260,000-499,999 
600,000-009,909 
1,000,000 and over. 

United States s.. 100.0 100.0 

Percentage 
distribution 

ot— 

General 
popu­
lation ' 

,S8.9 
4.7 
.5.9 
8.0 

0.2 
0,4 
«.;! 
6.4 
0.1 

11.5 

All 
physi­
cians < 

5.0 
5.3 
,5.1 
0.4 
9.7 

9.2 
8. U 

11.1 
8.4 

11.5 
19.5 

All physicians' 

ncla-
tlve 

o.\ccss 
or de­
ficit ot 
physi­
cians « 
(per­
cent) 

-73.6 
8.5 
8.5 

12.8 

48.4 
39.1 
70.2 
65.0 
88.6 
09.0 

Physi­
cians 
per 

100,000 
popu­
lation 0 
(esti­
mate) 

20 

120 
120 
124 

103 
154 
195 
170 
208 
185 

110 

Me­
dian 
age 

(years) 

Mean 
net in­
come 

$7,090 
8, 579 

10, 693 
11,028 
11,426 

11,870 
12,1,55 
12,002 
12, 706 
11,885 
10,021 

Me­
dian 
net 

income 

$6.177 
7, 617 
9, 0.50 
9,361 
0,007 

9,750 
9, 793 
9, ,537 
10,196 
9, 403 
7,712 

44 11,058 8,835 1,889 

M e d i a n 
income 

of all 
earners 
in t he 

general 
popu­
lat ion, 
1948 ' 

I $1,452 

} 1,913 

I 1,984 

} 2,126 

I 2,150 
2,331 

< R e t u r n s were classified by size of place on t he basis of pre l iminary 19,50 Census d a t a . 
» E x c l u d i n g interns , residents, teachers , e t c . 

. 8 T h e boslo d is t r ibut ion beh ind the general popula t ion perconlago.": is t ha t given in table 1, 
p . 2, B u r e a u of t he Census , Population of Urban Places: April 1, 1950, Scries l ' 0 - 3 , N o . 8, 
Wa.shlngton, D . C , .Ian. 11, 1951. T h e to ta l ot 87,992,047 given lu t h a t t ab le Is t h e total 
popu la t ion o t a l l u rban places (Incorporated a n d unincorpora ted) , excluduig t he popula t ion 
of u r b a n fringes. T h e la t ter areas Involve a n addi t iona l 7,808,892 individuals , mak ing a total 
of 96,801,639 persons In all u r b a n areas. See: D m e a u ot the Census , Population of the United 
Stales, Urban and P.ural, by Slates: April 1,1950, P O - 3 , N o . 10, Wash tag to i i , D . C , F e b . 10, 
1951, tablo 2, p . 0. .lince the u r b a n fringe popula t ion is nowhere given b y size ot c o m m u n i t y , 
th is had to bo es t imated . T h i s was done b y arbi t rar i ly allocatijig the fringe popula t ion to 
places of u n d e r 100,000 In the same proport ion in which the ma in u r b a n and rural popula t ion 
was d i s t r ibu ted in these places ( P C - 3 , N o . 8, p . 2) . 

* T h i s d is t r ibut ion of imysicians by size ot place Is from tlie p resen t su rvey . A n independ­
e n t d i s t r ibu t ion was calculated from Fisher-Slevcns ' 10(0 Medical hists Data, p p . »-13, basing 
the popu la t ion of the cities In each elty-size c roup on pre l iminary 19,50 Census d a t a . These 
two Independen t d is t r ibut ions wore sin-prlsingly similar, par t icular ly since t he Flsher-
S levens d a t a inc lude residcnis , wlieni is the above da t a do no t . 

« These indices are only a rough measure of t he relat ive concentrat ion ot physic ians . T h e y 
tell us no th ing abou t whe lhe r we h a v e too few, j u s t enough, or too m a n y physicians in t e rms 
of medical needs (as de termined by some acceptable s t . indards of wcll-lieing) as opposed to 
elTcelive economic d e m a n d (I. e., w h a t people arc able a n d willing lo p a y ) . I t m u s t also be 
k e p t In mind, t h a t the comparison between popula t ion and physic ians by size of c o m m u n i t y 
(as well OS b y specific city and Slate) Is necessarily an Imperfect one since medical service 
areas and legol boundaries aro seldom exact ly t he same. 

« T h o figures in this column were oblali ied In the following njainicr. T h e base of th is 
co lumn is an es t imate of IWi.flWy iihysioians, includhig oil Independent pract i t ioners a n d all 
salaried physicians , excluding it i lerns, residents , fellows, medical scliool jiersonnei, and 
phys ic ians in the armed forces. T h o percenlage d is t r ibut ion of nil physicians by size of cora-
inun l ty , as obtained hi the eurreiil. su rvey , was appl ied to tlie 10.5,oi)U figure. T h e resul tant 
n u m b e r of physic ians was divided by the poiitilatiun of tho given c iminuni l ly size (calculated 
a s previously descr ibed) . These physlelan-populntlon ratios follow pract ical ly tho Identical 
pa t t e rn as an indej iendcnt set e i lcnia ted from Fisher-Slevens ' 10.il) Medical TAsls Data. 

' Bureau of t he Census, Income of Families and Persons in the United States: 19(8, Series 
P-60, N o . 0, Wn.ihlngton, D . C . Feb . 14, 10.50, tabic II, p . 22. D a t a for places u n d e r 2,.500 
popnlal ion were calculalcd from table U by consolidating rurnVlarm and rural-nonfarm 
figures. Only persons 14 years of ago and over, wi th income, weie included. T h e Bureau 
Of the Census did not publish da ta for 1040 by size of place. 

> Detai l win n o t necessarily add to total heeau.so of rounding . 

Sourco: U . .S. Depa r tmen t of Commerce , Office of Business Economics . 

Apparently, the low incomes in these great metropolitan 
centers ai-e not due to the slightly higher average age (46 
years as against 44) of the big-city doctors. In fact, if age 
IS held constant, independent physicians under 40 earn least 
in cities of over a million. (See table 16.) Independent 
physicians 40-54 years of ago, who practice in cities of over 
a million, average loss than theu- colleagues of the same age 
in all communities except those with less than 2,500 popu­
lation. Physicians hi cities of over a million, who are older 
tlian 55, do slightly Ijctter than thcu' younger confreres. 

The size-of-community pattern for the incomes of inde­
pendent physicians is quite different from, that of salaried 
physicians. The former sta.rt at a mean net income of 
$7,109 in communities of under 1,000 inhalntants, rise fairly 
rapidly to a peak of $14,276 in cities of 250,000-499,999, 
and then dechne sharply to $10,661 in cities of over a million. 
Salaried physicians show consicierably less variation or regu­
larity from city size to city size than independents. (See 
table 14.) 

Temporal changes in average incomo by size of community 
have been striking. The outstanding development from 
1929-49 is the great increase in the average net income of 
physicians m places under 5,000 population as compared 

with the relatively small increase in cities of over a million 
(table 17). For example, in 1929 the mean net income of 
independent practitioners m cities of a million or more 
($6,900) was more than twice as large as that of physicians 
in communities under 5,000 inhabitants ($3,200). Two 
decades later the difference was only 17 percent. 'Thus, in 
general, cities of over a million—and not New York alone— 
fared poorly in the 1929-49 period. 
Table 16.^Avcrage Net Income of Physicians Whose Major Source 

of Medical Income Was From Independent Practice, by Age and 
Size of Communi ty , 19i-9 

Size of c o m m u n i t y ' 
(populat ion) 

U n d e r 1,000 
1,000-2,499 
2,500-4,999 
6,000-9,909 
10,000-24,999 

26,000-19,999 
60,000-99,999 
100,000-249,999 
250,000-499,909 
600,000-990,990 
1,000,000 a n d over 

Un i t ed S t a t e s ' 

M e a n n e t Income 

Ago ( y e a r s ) ' 

U n d e r 
30 

$0,072 
7.220 
8,902 
7,007 
0,273 

0,604 
0,09.5 
C,433 
6,742 
6,380 
5,278 

0,787 

30-34 

$0,170 
9,003 
11,380 
10,510 
10,720 

9,737 
9,690 
10,605 
11,101 
9,502 
7,270 

9,800 

3,5-30 

$10, 034 
11,074 
12, 731 
13,410 
12,891 

13, 400 
13, 8;io 
13, 740 
13,700 
12,874 
10, 019 

12,008 

40-44 

$10, 994 
12,018 
14, 006 
14, 731 
14, 377 

1,5, 022 
16, 718 
16, 519 
17,291 
15.300 
11, 783 

14,470 

45-49 

.$9, 333 
11, 080 
13, 921 
14, 707 
15, 217 

10,127 
17,481 
15,476 
17, 995 
10, 623 
1.1,225 

14,007 

$9,484 
0,888 
14,277 
l'.i, 577 
12,993 

16,774 
16,709 
14,628 
10,071 
16,002 
12,318 

13,062 

56-69 

$7,072 
8, 507 
11, 261 
11, 724 
12, Oil 

13,479 
13, 927 
1.5, 554 
10, 030 
13,948 
13,115 

13, 220 

60-04 

$6,676 
6,994 
7,208 
9,483 
9,806 

10,833 
11,469 
10,922 
14,123 
12,090 
8,400 

9,896 

05 a n d 
over 

$,3,190 
3, 360 
4,074 
4,808 
0,083 

6,041 
6, 729 
6,718 
0, 840 
0,970 
5, 896 

6,293 

' Ko tu rns were clo.ssined b y size of place on the basis of pre l iminary 19,50 Census d a t a . 
2 'Pile column for "Al l ages" is given In table 14. 
' 0 .4 percent ot tho cases were " u n k n o w n " on c i ty size. The i r mean not uicomo was .$11,00,5. 

T h e percentage d i s t r ibu t ion of i ndependen t pliyslcians is us follows: 3.1 (mider 30); 11.0; 
18.1: 17.6; 13.1; 10.1; 7.8; 0.0; 13.2 (06 a n d over) . T h o 13.2 is divided as follows: 5.4 (05-09); 
4.3 (70-74); 3.6 (76 a n d over) . 

Source: U . S. D o p a r t m e n t of Commerce , Oinco of Business Economics . 

Wliy, one may well ask, docs the iiverage net income of 
physifjians reacli a peak in cities of 300,000-399,999, and 
then decline sharply in the la,rgost cities? 'The most plausible 
answer seems to be that given in an earlier study for dcn-
tists."' 

The physician-population ratio is not an ideal measure of 
the relative supply of physicians, especially for comparisons 

Table IT.^A^'cragc Net Income of Physicians Whose Major Source 
of Medical Income Was From Independent Practice, by Size of 
C o m m u n i l y , 1929 and 1949 

Slzeofcdinnini i i ly i (popu­
lation) 

U n d e r 6,000 
5,000-9,999 
10,000-24,909 
26,000-49,999 

60,000-99,999 
100,000-499,999 
600,000-999,0119 
1,000,000 and o v e r . . . 

United .^lales 

M e a n not 
Income, 

1029 » 

$.1, 200 
6,400 
0,300 
0,900 

7,100 
7,300 
0,800 
6,000 

5,700 

Mean net 
Income, 

1949 

$9,075 
11,024 
12,134 
12,812 

13,186 
13,000 
13,101 
10, 001 

11,868 

Percent 
increase 
in mean 

net 
income, 
1929-40 

183.0 
115.3 
92.0 
86.7 

85.7 
80.4 
93.6 
54.5 

108.0 

Median 
net 

income, 
1929» 

$2,500 
4,500 
6,150 
6,600 

6,600 
6,400 
6,200 
4,700 

4,100 

M e d i a n 
ne t 

income, 
1949 

$7,320 
10,149 
10,021 
11,037 

10,921 
11,199 
10, 5411 
7,988 

9,068 

Percen t 
increa.se 
in me­

d ian ne t 
income, 
1029-49 

192.8 
125.5 
100.2 
07.1 

98.0 
107.4 
102.8 
70.0 

135.8 

1 Based on pre l iminary 1950 Census da ta . 
5 Leven, OH. ci(., p . 35. Ix^ven's U. S. tnoan Is $5,700; the Na t iona l Incomo Divis ion ' s 

comparable figure Is $5,224. Ltn 'cn 's U. S. median is $4,100; tho present su rvey cs t imatud 
$3,768. 

Source: U . S. D e p a r t m e n t of Commerce, Ofilce ot Business Economics. 

over time.'* It is, nevertheless, a fairlj'̂  good diagnostic tool 
for the purpose at hand, since it is intended primarily to 
suggest likely clues towards a better understanding of the 
efl'cct of community size upon size of physicians' incomes. 

As community size mcreases, the number of physicians 
per 100,000 increases rather markedly, although with some 
irregularities (table 15). If we combine a few of the city 

3' Weinfeld, op. cit., p[i. 13 a n d 14. 
» See: Dickinson, Brad ley , a n d Cargill , op . ci(., p p . 3 a n d 4. 
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sizes, the increase in physician-population ratios proceeds 
regularly \vithout aberration as size of community in­
creases.̂ " However, the apparent vagaries in the large 
cities may be due to more than imperfections of the under­
lying data; they may reflect significant phenomena that are 
not entu-ely evident at the present state of our knowledge. 

The average net income per earner in the general popula­
tion also increases as size of place increases (table 15). On 
the other hand, the average net income per physician in-
d'cascs quite regularly as size of community increases until 
it reaches a peak in cities of 250,000-499,999, and then in 
cities of more than 500,000 it declines as city size increases. 

In tho dental article already referred to, an hypothesis 
was advanced which also seems to apply to physicians. It 
seems reasonable to assume that the supply of physicians, in 
1949, was smallest relative to the effective economic demand 
for physicians' services in cities having between 250,000 and 
500,000 inliabitants. (For dentists it was between 50,000 
and 250,000.) In smaller communities, efl'ective demand for 
physicians' services declmed more sharply than the number 
of physicians per capita, while in larger cities the effective 
domand for physicians' services increased less rapidly than 
the number of physicians per capita. As in the case of 
dentists, much light could be thrown on the above relation­
ship if estimates of per capita income for the general popula­
tion as well as per capita personal consumption expenditures 
wore available by size of community (and region). 

'faille 18.—Average Net Income of Physicians Whose Major Source 
of Medical Income Was from Salaried Practice by Age Group, 
1949 

Averace net 
income 

Sicilian 

Ago (years)' 

All 
ages 

$8,272 
7,665 

Under 
30 

.$4,8.38 
4,050 

30-34 

$(i, (100 
0,406 

35-39 

,$8,734 
8,163 

40-44 

$9,721 
8,721 

45-49 

$10, 226 
9,018 

60-54 

$9, 744 
8,391 

55-59 

$9,156 
8,094 

00-04 

$8,030 
7,004 

65 and 
over 

$6,455 
6,048 

1 The perccntago distribution ofsalaricd physicians is as follows: 8.7 (under 30); 18.0; 18.8; 
.i. 3; 10.8; 8.6; 7.0; 5.4; 7.4 (06 ond over). The 7.4 is divided as follows: 4.0 (65-69); 2.1 (70-74); 
1.3 (75 and over). 

Sourco: U. S. Dopartment of Cornnierce, Ofilce ot Business Economics. 

The term "efl'cctive economic demand for physicians' 
services" refers to those services which individuals are able 
and willing to pay for—regardless of whether they need 
them. This is not the same, of course, as "need for physi­
cians' services", which represents medical needs as might be 
determined by some acceptable standard of well-being— 
regardless of ability to paj^, 

.Finally, it seems a safe general conclusion from the data 
of tables 12 and 15 that not only are physicians over-con­
centrated as to geograpliic area, but also as to community 
size. Nevertheless, the relative excess or deficit of physicians 
ill relationship to population concentration, as shown in 
taiilc 15, cannot be regarded as representing the actual situa­
tion, but only as suggestive. Too many people who live in 
rural areas are patients of physicians in middle-sized and 
large cities, and too man^y in middle-sized cities seek their 
pliyslcians in larger places, to allow of any simple comparison 
ol' population and physicians. Until studies can be made 
which overcome the lack of perfect correspondence between 
inedical service area and legal boundary,^" the available data 

" This plienomenon wos also observed tor dentists, althougli in that case no irregularities 
oecurrcd for any size of community for which physician-population ratios could bo computed. 
&w; Weinfeld, op. cit.. p. M, table 8, 

'" I''or an example of a start hi the direction ot delineating valid nicdlcal service areas, sec: 
I'mik a. Diclilnson, "Medical Service .-Vreas in tho United States", Journal of the American 
'Yedicul Association, April 5, 1917. Also sco: Prank Q. Dickinson and Charles E. Bradley, 
'yedical Service Areas, American Meilical Association, Chicago, 1061. However, even sucli'a 
dreirablc reOnement as the medical service area bos Its shortcomings, not the least of which is 
'lie fact tliat the area tor speeiali.sis (to say nothing of difl'erent specialties) is iiardiy the same 
1.'' that for 0 . P.'s. Indeed, a proliforation of maps seems Inevitable for a truly refined analysis, 
fiad the problem ot keening them up to date with general and medical teclmologlcal changes 
"nd nonulatlon movements nresents no mean task. 

can only suggest in a general way that communities with 
fewer than 2,500 inhabitants seem to have a relative de­
ficiency of physicians; that pommunities between 2,500 and 
25,000 population seem to have a faMy even balance bet%veen 
the number of physicians and population; and that cities 
with over 25,000 population have a relative excess of physi­
cians that becomes largor (with some unaccountable u--
regularities) as size of city increases. 

Age 
Like city size, age is one of the most important factors 

making for income difl'erentials, among physicians as well 
as among practically all other occupational groups. Pro­
fessional workers do not begin their earning cycle as early 
as most other workers. They usually start at a liigher level 
of income, advance faster, and reach a higher peak eaxnings 
(after most workers have begun to experience a ditnimition 
of earning power); at last, they, too, show a marked falling 
ofl' in income, particularly after 60 years of age.*' 

This was clearly the pattern of physicians' incomes in 
1949. Starting with a mean net income of $6,787 for 
physicians under 30 years of age,*^ independent practitioners 
reached their peak income of $14,967 between 4.5 and 50 
years of age, thus more than doubling their average income 
in the first 20 j'̂ ears of practice. During the next 20 years 
of practice, the average peak income was halved. (See 
table 16.) 

Salaried physicians followed the same pattern at a some­
what lower level, with salaried income levels being lower 
than independent for all age levels except 65 years of age 
and over—suggesting the slightly greater relative security 
of salaried physicians as compared wth their independent 
colleagues. Although independent physicians 65 years of 
age and over made less than those under 30, salaried phy­
sicians in the older age groups reported more than those in 
the younger. 

Table 19.—Distribution of Physicians and Average Net I n c o m e by 
Class of Worker and Sex, 19'19 

Sex 

Female 
Both sexes 

All 
pliysl­
cians 

95.9 
4.1 

100.0 

Major 
Inde­
pend­

ent 

06.9 
3..1 

100.0 

Major 
sala­
ried 

92.3 
7.7 

100.0 

All 
ptiysi-
ciatis 

100.0 
100.0 
100.0 

Major 
inde-
pond. 
ent 

78.4 
68.2 
77.7 

Major 
sala­
ried 

21.0 
41.8 
22.3 

Major Inde­
pendent 

Mean 
net 

income 

$I1,98;i 
7,059 

11,858 

Medi­
an not 
mcome 

$9,823 
6,591 
9,088 

Major 
.salaried 

Mean 
net 

Income 

$8,622 
5,183 
8,272 

Medi­
an net 
Income 

$7,748 
5,218 
7,566 

Sourco: U. S. Department ot Commerce, Ofilce ot Business Economics. 

The median age of all physicians in 1949 was 44 years. 
Dentists (in 1948) averaged 43 years; la^vyers (in 1947) like 
physicians averaged 44 years." Independent physicians in 
1949 were about 4 years older than salaried physicians 
(excluding interns, residents, etc.), their median ages being 
45 and 41, respectively—as was the case with lawyers (in 
1947) as well. Independent dentists averaged 44 years; 
salaried, 37 (in 1948). About a quarter of a century ago 
(1926), the average age of indepenctent medical practitioners 
was practically the same (46 years) as today."** No com­
parable data on salaried physicians are known to the present 
writer. 

" .See: William Weinfeld, "Individual Earners and Earnings," in Roy Q.IBiakey, William 
Weinfeld, James E. Dugan, and Alex IJ. Hart, Anahises of Minnesota Incomes, t93S-S0, 
University of Mhmesota Press, Minneapolis, 1914, p. 74. 

« Tlie number of physiclons in tho "Under 30" ago group who were under 25 years of age 
is negligible. 

" Weinfeld, op. cit., tablo 8, p. 14 (dentists) ond p. 23 (lawyers). 
" From a study by Allon Peebles based on the 1927 American Medical Directory, cited by 

Leven, op. cit., p. 43. 
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Sex 

According to the 1940 Census,.4.6 percent of the physicians 
in practice at that time were, women." The Women's 
Bureau^ indicates that this percentage "has shown little 
change in the past 40 years".'"' Approximately 4.1 percent 
of the physicians who reported in the present survey were 
women. It is not clear whether tliis represents a shght 
under-reporting or an actual decline (table 19). 

Wlicreas 22 percent of the male physicians were salaried 
in 1949, practically twice as many of the women were 
salaried *' and salaried physicians tend to earn less money. 

Table 20.—Percentage Distribution of Physicians and Average Net 
Income by Class of Worker and Size of Communi ty , 1949 

Size ot community ' 
(population) 

Under 1,000 
1,000-2,499 
2,600-4,099 - . 
5,000-9,999 -
10,000-24,009 

26,000-40,999 , 
60,000-99,999 
100,000-249,099 
260,000-109,909 - . 
600,000-999,999 
1,000,000 and over-

United States".. 

All 
physicians 

Male 

4.9 
.1.3 
6.2 
0.6 
9.7 

9.2 
8.9 

11.1 
8.4 

11.4 
19.3 

100.0 

Fe­
male 

4.8 
3.2 
3.0 
4.0 
8.2 

0.7 
0.0 

11.0 
8.4 

1,3.0 
20.2 

100.0 

Major 
independ­

ent 

Male 

6.0 
6.0 
5.6 
6.7 

10.0 

8.8 
8.9 

11.1 
8.2 

10.6 
19.1 

100.0 

Fe­
male 

4.2 
3.0 
2.9 
4.3 
8.8 

10.1 
7.8 

12.0 
8.7 

12.4 
25.1 

100.0 

Major 
salaried 

Male 

4.7 
2.7 
3.8 
6.0 
8.0 

10.0 
9.1 

11.0 
8.8 

14.8 
20.2 

100.0 

Fe­
male 

,').7 
2.0 
3.2 
3.4 
7.3 

9.1 
5.7 

11.2 
7.0 

10.0 
27.8 

100.0 

Mean not incomo 

Major 
independent 

Male 

$10,010 

13, 219 

[l3,821 
10,720 

11,983 

Fe­
male 

7,781 

7,789 
0,021 

7,069 

Major 
salaried 

Male 

.$8,090 

8,010 

8,048 

8,322 

8,622 

Fe­
male 

$5,227 

6,373 
4,061 

6,183 

' Based on preliminary 1950 Consus data. 
»Detail will not nccessailly add to total because ot roundhig. 
Sourco: U. S. Department of Commerce, Office of Business Economics. 

Another characteristic of women physicians was that they 
had a slightly greater tendency to practice in the larger 
cities—where incomes also, run a little low. (See table 20.) 
Likewise, an appreciably larger proportion of women were 

Table 21.—Average Ne t Tncomc of FuU-Timc and Part -Time 
Physicians by Class of Worker and Sex, 1949 

Class ot worker 
and average 

income 

Major i nde ­
pendent: 

Mean not in-

Median not in-

Major salaried: 
Moan net In-

Modian net In-

All physicians 

Male 

$11,983 

$9,823 
96.9 

$8,622 

$7,748 
92.3 

Fc-
molo 

$7,059 

$6,601 
3.1 

$6,183 

$5, 218 
7.7 

Excess 
ot male 
income 

over 
female 
(per­
cont) 

09.8 

76.7 

64.4 

48.6 

Full time 

Male 

$12,060 

$10,444 
97.4 

$8,706 

$7,899 
93.9 

Fe­
male 

$8,352 

$7,088 
2.0 

$0,075 

$6,109 
6,1 

Excess 
of male 
Incomo 

over 
female 
(per­
cent) 

61.6 

47.3 

44.3 

28.0 

Part time 

Male 

$4,160 

$2,488 
91.7 

$4, 407 

$3,600 
72.1 

Fe­
male 

$2,613 

$1,618 
8.3 

$2,056 

$2,333 
27.9 

Excess 
ot male 
Income 

over 
female 
(per­
cent) 

65.6 

63.9 

68.2 

60.0 

Source: U. S. Department of Commerce, Office of Business Economics. 

" See: Bureau ot tho Census, Population: Volume III, Labor Force; Part 1, United States 
Summary, Washington, D. C , 1943, table 68, p. 75. 

« Women's Bureau, The Outlook for Women in Occupations in the Medical Services: Women 
Physicians, Bullethi 203, No. 7, Washington, D. C , 1945, p. 1. 

<' Medical Economics magazine roportod that 10 percent of tho men and 22 percent of the 
women in 1047 were salaried (loc. cit., June 1949, p . 78). However, theso figures are not at 
all comparoblo with thoso of the present study in this respect because Medical Economics 
questionnaires went "almost entirely to physicians in active, private practieo", thus missing 
most salaried physicians, particularly women (loc. cit., September 1948, p . 65). 

emplojred part-time, both among independent and salaried 
practitioners. Although a somewhat larger proportion of 
independent women practitioners were full specialists, women 
traditionally went into the less lucrative specialties, like 
pediatrics. Women physicians clearly earn less than men, 
but the real differences are undoubtedly magnified by dif­
ferential factors, such as those cited above.*' (See tables 20, 
21, and 22 for further data.) 

Table 22.—Average Net I n c o m e of Physic ians by Degree of Special­
izat ion, Class of Worker, and Sex, 1949 

Class of worker and 
avoroge income 

Major Independent: 
Mean net incomo 

Percen t ' ' 
Major salaried: 

Mean net incomo 
Median net incomo.. 

General prao-
tice 

Male 

$8,960 
$7,667 

41.5 

$6,492 
$6,286 

12.3 

Fomale 

$5,160 
$3,860 

33.7 

$4,147 
$4,267 

14.4 

Partly special­
ized 

Male 

$11,857 
$10,031 

18.2 

$7,309 
$6,891 

0.5 

Female 

$0,067 
$4,692 

17.8 

$4,732 
$4,714 

11.9 

Fully special­
ized 

Male 

$16,186 
$12,791 

40.4 

$9,0S5 
$8,144 

65.4 

Female 

$8,617 
$7,188 

48.5 

$6,776 
$0,000 

58.0 

other 

Male 

$8,739 
$8,232 

12.7 

Female 

$4,685 
$4,438 

16.1 

> This is tho percentage ot cases, for a given sex, found in each degree of specialization. 
The sum of the percentages for independent malo practitioners should add up to 100, etc. 

' Detail will not necossoriiy add to total because of rounding. 

Sourco: U. S. Department of Commerco, ODloo ot Business Economics. 

5.639 Full-time versus part-time practice 

In 1949, approximately 92 percent of all the physicians in 
the country considered themselves employed on a full-time 
basis, and only 8 percent said they worked part time. The 
latter group includes all physicians who earned any income 
at all from medical work during the year 1949. Part-time 
employment seemed equally infrequent among independent 
as among salaried physicians (table 23). 

Table 23.—^Average Net Income of FuU-Time and Part -Time 
Physicians by Class of Worker, 1949 

Item 

Percent 65 years of ago and 

All physicians 

Full timo 

$11,687 
$9,402 

92,0 
(') 
(>) 

Part time 

$4,063 
$2,601 

8.0 
(') 
(1) 

Major Independent 

Full time 

$12,683 
$10,362 

01.7 
44 

9.7 

Part time 

$4,069 
$2,399 

8.3 
05 

SI.l 

Major salaried 

Full timo 

$8,606 
$7,759 

92.9 
41 

6.9 

Part timo 

$4,029 
$3,213 

7.1 
41! 

24.3 

1 Not calculated. 
Sourco: U. S. Dopnrtmont of Commerce, Olfice of Business Economics. 

All full-time physicians earned three or four times more 
than their part-time colleagues. Full-time independent phy­
sicians alone, with a mean net income of $12,583 in 1949, , 
earned three times more than part-time independent phy­
sicians, the latter reporting a mean net income of $4,059. 
The incomes of part-time physicians are understandably low, 
since these persons tended to be well along in years or were 
ill or incapacitated. Many of the part-time physicians were 
partly retired. The average age of part-time independent 
practitioners was 65, as compared with 44 for their full-
time co-workers. Part-time salaried physicians, on the 
other hand, were only 5 years older (46 years) than their 
full-time colleagues, who averaged 41 years. 

" Women in independent practieo tend to bo about 2 years older than men (the mcdion 
ages are 47 and 46). Likewise tor women In salaried practice (43 and 41). All women dentists 
are only about a year older than men (46 and 44). 



July 1951 SURVEY OF CUEEENT BUSINESS 25 

TECHNICAL NOTES 
Since 1933 the Department of Commorco lias made numerous mail surveys in order to pro­

vide otherwise unobtainable information needed for compiling its ollicial estlmatos of national 
Income. One ot tho bettor known series of surveys has boon that pertaining primarily to 
independent professional pmotltlonors. In the past thoso questlonnairo studios havo covered 
such varied groups as certified public accountants, chiropodists, chiropractors, consulting 
engineers, dentists, lawyers, nurses, osteopathic physicians, physicians and surgeons, and 
veterinarians. Theso survoys generally provide valuable byproduct data which furnish an 
Informative description of tho trends in the economic conditions in the various professions. 

Prior to 1950, the Department had conducted four large-scale surveys (and ono small interim 
Intiulry—in 1949) of physicians' Incomo; in 1933,1035,1937, and 1942. In 1960 tho Ollleo of 
Business Economics of tho Dopartment of Commerce and tho Bureau of Medical Economio 
liesearch of tho American Medical Association jointly undertook an unusually largo research 
vonturo—tho 1960 Survey of tho Medical Protosslon—of which tho present article is tiie first 
tangible result. Tho present study—for all Its detail—scarcely scratches the surface. Accord­
ingly, it Is anticipated that the Bureau ot Medical Economio Iloscarch (under tho direction 
of Frank Q. Dickinson, Ph. D.), os well as Qovernmont agencies othor than tho Department 
of Commerce, will ovontually wish to dig deeper into the mine of stBtlstical information 
which the physicians of America have so generously provided. 

THE WHITE QUESTIONNAIRES 

In tho latter part of April 1960 tho Department of Commorco mailed out nearly 100,000 
white questionnaires to halt tho living physicians (inactive as well as active; and to interns, 
residents, fellows, etc., os well as to others) in tho United Statos. The physicians were asked, 
on a voluntary basis, to provide Information on such Items as ago, sox, form of practice; degree 
and field of speciolization; certification by specialty boards, full time or part timo pmctico; 
and location ot practice (city and Stato). In addition, they woro asked to give thoir gross 
incomo; costs of independent practice; not incomo Irom Indopondent practice; salary incomo; 
total not incomo from all medical work: gross incomo received from patients as personal eon-
sumption expenditures for physicians' services; and horao-and-otllee versus hospital-and-
clinlc gross receipts. This questionnaire (as contrasted with butt and groon questionnaires 
mailed lator—to bo described in subsequent paragraphs) was not followed up, nor was it 
identified in anv manner. All data in It pertained to 1949. 

The 100,000 physicians roprosentcd every other name in the alphabetically arranged IBM 
card file ot all living physicians in the United States raaintained by the Bureau of Medical 
Economio Hosearch of the American Medical Association. 

Inasmuch as no figures are available to hidlcato tho precise composition of tho list ot phy­
sicians to which questionnaires were sent, it is dinicult to give exact figures as to tho rate of 
response. However, a fair cstlmato can be made. Of the approximately 00,250 forms mailed, 
3,107 (or 3.2 percent) woro returned as undellverablo by tho time ot tho out-oll date (October 
24), and 41,008 came back as replies-although not all usablo. 

Exeludhig Interns, residents, fellows, medlcol school teachers, and physicians in the armed 
forces (as well as fully retired physicians, those engaged exelusivoly In nonmedical work, and 
the deceased), about 41.0 percent of the physicians (salaried as well as Indopondent) who 
should havo replied mado usable returns. These 29,878 returns represent roughly 18 porcent 
of tho physicians in active civilian practice. 

To conform with Census Bureau practice, medical school teachers and physicians in tho 
armed forces wore excluded from the analysis. Interns, residents, and fellows aro Included 
as physicians by the Census Bureau, but these were excluded as well, primarily because ot tho 
dllllculty of obtaining the monoy value of their kind of Income (food, lodgings, etc.), but also 
because thoy are functionally part way between students and tull-fiedged practitioners. It is 
recognized, of course, that for many functional analyses they must be Included, if a distorted 
picture is not to result. None of tho exclusions allects Independent practitioners, since all the 
excluded groups are restricted to salaried personnel. Subsequent analysts may wish to study 
the excluded groups, and it is highly desirable that this be done. 

Comparative data against which the sample results could bo chocked were practically 
nonexistent. Results from the 1960 Census were still not avallablo os tho artlolo wont to 
press—not oven a simple count of tho number of independent and salaried physicians for the 
country as a whole. 

The only othor Important potential sourco of data was tho 1960 edition of tho American 
Medical Directory. Wlillo Its fow summary tables were of considerable help In a number of 
respects, the Directory was not satisfactory as a source of benchmark data because of the great 
amount of work which would have been entailed in tabulating tho better than 200,000 listings. 
Tho Directory's separately bound summary compliotion entitled Survey of Number of Phy­
sicians in ike United States by County (Chicago, 1950) did not permit any slze-ot-eommunlty 
comparisons, although It had a wealth of other data. Earlier tabulations—say, by age 
groups—based on preliminary Directory data were otno help because they Included all retired 
physicians, as well as interns and residents. 

In the ond, only ono factor was adjusted for; namely, the distribution of physicians by 
states. Three sources provided data on tho distribution of physicians by States, and thoy 
agreed fairly closely. The data ot tho Medlcol Mailing Service of Chicago (a commercial 
mailing firm) woro chosen tor benchmark purposes because they contained no retired phy­
sicians, no Interns, and no military physicians. It was necessary only to subtract out the 
non-Federal residents Irom the benchmark data to make them comparable to the survey data. 

Somo of tho states showed significant under- and over-reporting. Arizona, Montana, 
Minnesota, and North Dakota each yielded 24-30 porcont more returns than they should 
have. Tho Far West region as a whole yielded 18 percent more, and Northwest 11 percent. 
Rhode Island, South Carolina, Mississippi and Louisiana each roportod 17-22 percont tower 
returns than thoy should have. Tho Southeast region as a wholo reported 12 percent fewer, 
while Southwest reported 6 percent tower. 

To adjust for theso discropancies, 1,097 white returns were randomly discarded in tho proper 
Proportions In the proper States, and 1,097 buH returns were added so as to give the correct 
proportion of returns for each State. The over-all olTcot of theso corrections was quite minor: 
tho mean not income for all physicians dropped from $11,103 to $11,068, a 0.4 percent decrease. 

A number ot the post surveys, which have had what were felt to bo reliable benchmork 
data to compare wltn, have reported over-response from full specialists. In correspondence 
with the present author. Medical Economics magazine Indicated that In thoir 1018 survey 
(covering 1947 incomes)' 60.8 porcont of thoir returns were from full specialists. Since this 
figure was felt to be too high, tlie returns were adjusted to a figure ofSl.l percent full specialists 
based on data from the Directory Deportment ot tho American Medical Association. On 
the other hand, the survey of Canadian medical incomes conducted in 1947 by the National 
Income Unit ot the Dominion Bureau ot Statistics found that "The proportion of full-time 
speciaiists reporting in tho survey of incomes was significantly lower (my Italics) than the 
proportion of full-time speelalists In tho wholo profession • * • ."3 

The present writer did not feel that he could say whether tho returns of the present survey 
were too high, too low, or exactly right in tlie proportion of usable returns received from 
general practitioners, part specialists, or full specialists. As a eonsoquenco, tho published 
figures wore not weighted with regard to degree of specialization. 

Tho reason for not adjusting tor possible bios in tho reporting of full specialists in tho presont 
study may bo explained simply. Tho only potential basis tor comparison aro the data do-
rived from tho 1050 Directory. In 1949, according to tho findings of the presont study, 42.0 
percont of tho indopendont and salaried physicians In private practice (hidopondent pracll-
tlonors and their physician-employees) reported themselves as full specialists, and 40.1 per-

' Seo: William Alon Richardson, "Physicians' Incomes," Medical Economics, September 
1048 through Juno 1949 (excluding January 1949). Seo pp. 07, 08, and 71 in the September 
1948 nrtielo tor a descriiitlve account of the weighting procedure used. 

'See: (Kathleen James) Survey of Incomes in the Medical Profession In Canada in 1939, lOU, 
10i5, and 1946, Dominion Bureau ot Statistics, Ottawa, Canada, 19-18, p. 4. 

cent as general practitioners. Oomparablo Directory data indicate that in 1049 only 30.6 
percent ot tho private practitioners reported themselves to tho AMA as full specialists and 
48.2 percent os Q. P.'s. (See toblo IA.) 

Wo do not really know tho rcoson for the discrepancy botween the above set ot figures. 
However, it seems qulto plausible that what could have produced the apparent "over-
response" from full specialists in tho present study Is tho following. When some physicians 
replied to tho anonymous questionnaires in tho 1960 Survey ot tho Medical Profession thoy 
tended to designate themselves as full speciaiists it they thought ot thomsolves as such. When 
thoy filled In tho AMA Directory Department cards, complete with their name and address, 
they woro somewhat more modest, since tho designations would bo published. 

Thus, some respondents to the survey who perhaps should not havo called themsolves full 
specialists may liavo done so. That act alone would not necessarily mean that thoy entered 
income, age, or size ot community Incorrectly as woll. But to have weighted tho returns in 
such cases to obtain the "correct" distribution by degree ot specialization would havo done 
just that. On tho other hand, If specialists did make too many returns, their presence In tho 
sample would automatically overstate the true average Income, understate the true average 
age, etc. In such a case the distribution should have been adjusted it reliable and adequate 
benchmark dato were available. Such data do not appear to exist either tor Independent or 
salaried physicians. 

Table IA.—Comparison of Independent Estimates of Degree of 
Specialization Among Physicians, 1929 and 1949 

Source of data 

Levon, 1929' 
Presont study, 1949' 
Physicians in private prac­

tice (indeix'ndent and 
salaried): 

Present study, 1940 s.... 
American Medical Di­

rectory, 1950 * 

All physicians 

Qeneral 
practice 
(percent) 

62.0 
37.8 

40.1 

48.2 

Partly 
spoclal-

izod 
(percent) 

20.8 
10.3 

17.9 

15.3 

Fully 
special­

ized 
(porcent) 

20.3 
45.8 

42.0 

.10.5 

Major Independent 

Qeneral 
practice 
(percent) 

56.9 
41.3 

Partly 
special­

ized 
(percent) 

20.0 
18.2 

Fully 
special­

ized 
(percerf* 

23.2 
40.6 

' Op. cit., pp. 60-1. liovon's oatogory ".\11 physioians" excludes interns and residents. 
> Tlio present study also excludes both Interns and residonts. The figure 37.8 includes tho 

2.8 percent ot physicians who wore designated as "Other" (salaried only). 
' "Physicians In private prootico," is the only possible basis on which the present study and 

the American Medical Directory, 1950, could bo compared. Tho designation includes only 
Uidependent practitioners and their physlolan^imployees. This group was picked out from 
tho data of the presont study to afford fairly strict comparability with the Directory. 

' Frank V. Cargill, editor, American Medical Directory, 1050, American Medical Associa­
tion, Chicago, 1950, table 3, p. 11. Calculatî d by the author from columns 4, 6, and 6, ex­
clusive ot tne physioians on tho "Qovernmont Service" line. For the most part, thn data 
in this volumo are as ot July 1949. Seo: Frank Q. Dickinson, Charles E. Bradley, and Frank 
V. Cargill, Comparisons of State Physician-Population Ratios for 19S8 and 1949, Bulletin 78, 
Bureau of Medical Economic Research, Amorlcon Medical Association, Chicago, 1960, p . 3. 

In tho first Nation-wido survey of physicians' Incomes, conducted hi 1920 (covorhig 1928 
Incomes) by the Anierleai) Medical Association, 40 porcent of tho physicians reported them­
selves as full specialists, but the autlior of the report on that survey was careful to pohit out 
that "Tho percentage ot speelalists Is found in each instance to lie higher in tho study than 
for tho corrospondhig classmcation in tho directory." Seo: R. Q. Loland, Income from Medical 
Practice, Amerlcon Modieal Association, Chicago, 1931, pp. 12 ond 13. 

Likewise, the study mado In 1920 by H. Q. Woiskotten (citod by Lovon, op. cif., p. 50) 
foimd that 41 porcent of tho 1015 graduates and 35 percent ot tho 1920 graduates of 67 Class A 
medical schools had already bocorao full specialists. But clearly, alt physioians In active 

Eractlce in 1920 would have shown something less than the 41 percont of full specialists shown 
y the relatively young (1. o., young in 1920) class of 1016. Even today the percentage of 

full specialists among men ovor 40 years of ago Is significantly lower than for thoso undor 40. 
"Two decades ago the contrast must have been oven more marked. 

Source: U. S. Deportment of Commerce, Office of Business Economics. 

THE BUFF AND GREEN QUESTIONNAIRES 

Because of limited funds, questionnaires in the professional survoys havo generally, but not 
always, been addressed only to a sample ot tho profession. Tho proportion ot usablo question­
naires returned has varied from 10 to 30 jiercent of tho entire mailing. Naturally, this bos 
always raised a question concerning the extent to which the returns reeoived represented tho 
entire group samiiled. Accordingly, with the encourogcmeiit of the Bureau of tho Budget 
and the approval ot tho Amerieim Medical Association, it was decided to attempt somo 
experimental follow-up mailings. In order not to ntlcot comparability with past Department 
ot Commerce estimates, ono qucstioimalre (the white) wos designed to have no follow-up, and 
hence no Identifying code number. To detormlno tho elleot ot identification alone, as woll as 
to study follow-up ellcets, tho bull questlonnairo was designed. To permit tho collection of 
data tor tho 1946-49 period, as well as to study tho oflects of follow-up roturns, tho green ques­
tionnaire was designed. 

About a month otter mailing the white questionnaires, approximately 10,000 buff and 
15,000 green questionnaires were mailed out. Tho bulls represented every tenth physielan 
not selected for tho white mailing, the greens every sixth physician not hitherto sampled. 

The content ot tho buff questionnaire is exactly the same as the white. Howovor, both tho 
outside and return envelopes were identified by tho code number which the Bureau ot Medical 
Economic Research ot the AMA assigns to each physician. Tlie physicians woro explieitiy 
apprised ot tho use of tho code number In tho covering letter mailed with the questlonnairo; 
namely, to make It possible to send additional mailings to the nonrespondents. 

The green qucstioimalre was very similar for the most port to the white, except that it 
covered five years (1945-49) ot Incomo Information (tho whites and bufits wore tor 1940 only) 
ond asked for five years ot data on salaries and wages paid to employees, as well as tho number 
of employees—items not on tho whito form. Thus, tliere were about three times as many 
items on the green as on tho white form, but—more important—the average independent 
practitioner answering a green return had 6 to 6 times as many incomo items to look up as tho 
average whito respondent. In spite ot theso groat diilerenees, tho estimated rate ot return for 
the first mailing of the greens, excluding Interns, residents, etc., was 35.6 jiorcent as against 
42.2 percent for tlie butts, and 41.0 percent for the whites. Like tho bull mailings, tlio green 
carried code numbers for later follow-up work. 

In all, three mailings were made ot tlie green forms and three ot the bull. The first wave ot 
the greens went out on May 18, the first ot tho bulls on May 22. On -Vugust 2 the second wave 
of botli tlio buds and greens were mailed, and on October 10, tho third and lost wave of both 
forms were finally mailed. This is the first Commerce Department professional survey in 
which tho follow-up technique was used. 

053014—61-
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THE EFFECT OF IDENTIFICATION 
On tlio first buft mailing, only 6 out of every thousand pliyslcians who replied hod 

obliterated the code number. Moreover, since the rale of return for hurts and whites was 
practically identical, it seems unlikely that any significant proportion of piiysiolans failed to 
rcsjiond to the bull's merely because ot the use ot identifying code numbers. Aliout 0.6 
percent of the respondents to tile first green mailing obliterated the code number, and another 
0.0 percent used their own envelopes—thus elimlnathig the code number, but not necessarily 
deliberately. (Only 0.05 iiercent of the first-wave bulls used their own personal envelopes.) 

TIIE EFFECT OF FOLLOW-UP MAILINGS 
To judge from the bufl follow-up returns, the average net income of jihysieians sliowed no 

consistent upward or downward trend. 'Pho green returns, on the other luiiid, showed a 
downward trend for indeiiciulcnt physicians and an uinvard trend for .salaried. (See 
table 2A.) .Several slatisMcal tests were applied, but because of technical difiiciiltics tlieir 
results would have to be highly qualified to be meaningful. It is, therefore, difiicult to sny 
whether the results of any given mailing are significantly dllforent, statistically speaking, 
from othor mailings. Earlier studies also uncovered eonfilcting evidence on the olTccts of 
follow-up returns. 

Ijoven cites contradictory evidence on follow.up results for physioians. In the national 
C. O. M. G. sample, on the ono hand, the follow-ups yielded lower average Incomes, although 
this is attributed, at least in part, to tlie nature of the appeal used in tlio follow-up letter; 
namely, that physicians should reply even if they Odt tlieir cases to bo atypical.' On tho 
other hand, a test study in three Vermont communities eventually attained complete response 
by a combination of mail and Interview techniquiis. Tho two groups showed practically 
no dilference In average gross Incomo. Moreover, "the reasons for the physicians' failure to 
reply to the mailed questionnaire were tabulated and it was establlshod that failure to reply 
was not in any way associated with tho size of income." < 

In a recent Canadian survey of physicians' incoraos.s the follow-up technique was also ustul, 
but no report was made on the results obtained from the several waves ot response. However, 

3 Op. cit., pp. 13 and 14. 
* Ibid., p. 8, footnote. 
' Op. cit., p. 4. 

by means of personal interviews, tlio survey also obtained a small number ot roturns from an 
incomplete samplo of tho nonrespondents to the mail questionnaires. It was concluded that 
the results obtained from tho mail questionnaires were not significantly difierent from those 
obtained by the interview tochnique. 

On the other hand, in an coriler study of dentists' incomes by the .same Canadian group," 
a similar comparison of respondents and nonrespondents indicated that respondents to tho 
mall questionnaires reported significantly higher average net Incomes than the respondents 
to the personal Interviews. 

Table 2A.—White, Buff, and Green Returns: 
I n c o m e , 1949 

Mean Net 

Item 

Major independent: 
Mean net income 
Samplo size (percent). 
Sample size (number) 

Major salariod: 
Mean net income 
Samplo size (percent). 
Sample size (number) 

Whito 
returns 

$11,858 
77.7 

23,213 

$8,272 
22.3 

6,665 

Bull returns 

Wavu; 
1 

$11, .120 
78.6 

2,303 

;8,229 
21.5 
057 

Wave 

$12, 249 
S3. 2 
589 

$7,906 
10.8 
119 

Wave 
3 

$11,614 
84.4 
303 

$8,270 
16.0 

07 

Green returns 

Wave 
1 

$11,573 
76.0 

2,894 

B,600 
23.4 
886 

Wavi 

$11,075 
82.8 
811 

$8,335 
17.2 
108 

Wave 
:i 

$10,216 
85.0 
3S5 

$9, 327 
14.4' 

05 

Source: U. S. Department of Commorco, OflBco of Business Economics. 

« (Kathleen Muttitt), Survey of Incomes in the Profession of Dentistry in Canada, 19.i,l to 
1944, Dominion Bureau of Statistics, Owatta, Canada, 1016. 

National Income and Corporate Profits, Fisrt Quarter 1951 

[Continued from page 8] 

Compared with a year ago, profit movements by industries 
diverge to some extent due to the fact that tlie current 
business expansion is based so largely upon military needs 
and business capital expenditures. Some of the industries 
upon wliich licav.y dependence is placed for militaiy goods 
and the essential ingredients of tlieir production are among 
those reporting the largest increases over a year ago. For 
example, machiucr_y, metals, rubber and petroleum are 
among those recording bettcr-than-average increases. 

Among tho industries not directly related to defense, the 
rates of increase have varied considerably over a year ago. 
The textile and ])a]icr industi'ics, for example, reported the 
largest increases, while the tobacco and printing uidustries 
showed the smallest gains. Eailroads with their capacity 
being utilized to a greater extent are doing better relatively 
than iitOitics on the year-to-year comparison. 

Because of the general incidence of the large increase in 
corporate taxes at the beginning of this year, few industries 
were able to report higher not profits in the first quarter 
than in tho fourth quarter. 

For industry as a whole, profits after taxes were one-third 
larger than in the initial quarter of 1950. As a percentage 

of total national income profits after taxes fell off in the 
first quarter to 8.7 percent, compared with 9.5 percent in 
1950, the latter having been realized in other peak business 
years such as 1929, 1941, and 1948. In the war years of 
excess profit taxation the ratio was lower than cm'rently. 

New national income publication 

The complete estimates of the national income and product 
for 1950 have just been compiled and customary revisions 
made of the figures for the two preceding years 1948 and 
1949. Summary totals for the years 1948 through 1950 are 
given in table 3 (page 8), together with recent quarterly 
figures. 

This year the completely revised data for the years 1948 
through 1950 are given in a separate publication—National 
Income—^A Supplement to the Survey of Current Business— 
which contains a comprehensive description of national 
income concepts and methodolog.y, as well as a complete set 
of data from 1929 through 1950. .Announcement of the 
availability of this publication and its major features will be 
found on page 7 of this issue. 

Table i—Corporate Profits Before Tax, by Major Industries , Quarterly 

IMIilions of dollars] 

Item 

All indiislrics, total 

Transportation 

1918 

I 

8,317 

360 

•1,804 
2,106 
2, 039 

239 

414 

2,604 

I I 

8,554 

398 

4,685 
2,182 
2,603 

449 

374 

2,648 

I I I 

8,904 

465 

4,709 
2, 294 
2,476 

694 

346 

2,740 

I V 

7,987 

4:!8 

4,771 
2, fi84 
2,1S7 

421 

406 

1,962 

1949 

I 

7,409 

349 

4,006 
2,153 
1,913 

204 

466 

2,384 

I I 

li,722 

307 

3,407 
1,803 
1,604 

336 

430 

2,242 

I I I 

7,307 

242 

3,857 
2,007 
1,850 

354 

422 

2,432 

I V 

6,838 

250 

3,090 
1,874 
1,816 

352 

474 

2,000 

l»,i0 

I 

7,466 

228 

4,018 
2,106 
1,853 

226 

560 

2,429 

I I 

0,448 

310 

,1, 251 
3. 006 
2,165 

460 

560 

2,881 

I I I 

11,801 

442 

6,701 
3, 706 
3,055 

704 

529 

3,305 

I V 

12, C62 

452 

7,801 
4,409 
3,392 

733 

602 

3,004 

1051 

I 

12,210 

300 

7,437 
4, 005 
3,372 

360 

709 

3,344 

Soiurce: XI. S. Department of Commerce, Olllce of Bushiess Economics. 


